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Write today for your Free copy of 


THE ILLUSTRATED PRESTON CATALOG 1058 


Describes the leading and most complete line of Equipment for 
Rehabilitation Exercise, Hydrotherapy and Electrotherapy. Also: 
Diagnostic Apparatus, Traction Devices, Cerebral-Palsy Furniture, 
Wheelchairs, Walkers, Lifters, Crutches and Self-Help Devices. 


The Catalog is now enlarged by Supplement B—just off the press ...a 
compilation of 127 important new and recent additions to the Preston 
Line. You will find many of these items of direct value to you. 


For your free copy simply drop us a note. 


NEW PRESTON “HYDROCOVER” 


With the Preston Hydrocovers, steam pack applications are so much 
easier to administer than with ordinary towelling. No wonder more 
and more Departments are using them to save time, money and effort. 
Application is so simple that training and supervision of personnel 
in steam pack treatments no longer presents any problems. Hydro- 
cover features 6 layers of heavy 9 oz. terry cloth — fitted with stain- 
less steel snap-fastener closures to guarantee you quick, easy use over 
a long period of time. 


SAVE TIME, MONEY and EFFORT. Order a supply today. Catalog 


Number is: 


PC 4034 — Preston Hydrocover for Hydrocollator packs. Made 
of 6 layers of 9 oz. terry cloth, with stainless steel snap-fasteners. 
Size open 25” x 17” 


Each $2.90 —6 each $2.60 — 12 each $2.30 — 36 each $2.10 


AMBUL-AID TRAINING WALKER 


A stable, dependable walker for the many difficult cases where 
conventional walkers fail to provide proper support. Its exclusive 


patented design make AMBUL-AID 
THE ONE WALKER FOR ALL YOUR PATIENTS 

Stability, Positive Support, Safety & Versatility are the main features 
of AMBUL-AID — features you've always wanted in a walker. It 
overcomes many of the limitations of other walking aids — and brings 
you a single, dependable all-purpose walker for the severely disabled 
which is equally useful for your less involved patients. 

Among the many exclusive features are an extra broad base, wide 
enough for a wheelchair to go inside; unique axillary crutch attach- 
ments with extra large under-arm supports; swivel casters with 
step-on brakes and parallel locks. Please order by Catalog Numbers: 
PC 2340 Ambul-Aid, Adult Size — accommodates patients from 
6” to 6’ 6". Complete $189.50 
PC 2340C Ambul-Aid, Child Size, Complete $183.50 


Literature upon request. 
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THE N-K EXERCISE UNIT 


Developed for the most effective administration of progressive 
resistance exercise to the knee joint muscle groups. The convenient, 
time-saving application and the variable-resistance patterns which are 
found only in the patented N-K Unit make it a must in all Physical 
Therapy Departments. 


Accurate control of the amount of resistance is achieved through the 
use of calibrated weights which can be easily moved along the resist- 
ance arm to provide a conventional 4%, % and maximum resistance 
sequence without adding weights. In time economy, comfort and 
effectiveness, “N-K leads the way.” Order by Catalog Numbers: 


PC 2251A N-K Exercise Unit, Standard Model 100B with up- 
holstered chrome plated table $179.50 


PC 2251F Folding Model 200B with folding table for wall attach- 
ment $179.50 


FOLDING GYM MATS 


May be folded in half for storage or left on the floor and pushed 
to the wall, thus saving valuable floor space. Also ideal for home 
use and house calls—light weight and easy to carry. DeLuxe Foam 
filler (Polyurethene Foam) covered with heavy duty nylon supported 
plastic. Flat top and bottom. The folds are standard along the length 
of the mat. If fold is wanted along the width of mat, it must be so 
specified in order. Prices include handles. Please order by Catalog 


Number: 
Thickness: 
2” 3” 


PC 2207A Folding Gym Mat 4 x 6’ $38.40 $52.80 $64.80 
PC 2207B Same 4’x 7 44.80 61.60 75.60 
PC 2207C Same Vvxil0 88.00 108.00 
PC 2207—Same Made to specified size 

per Sq. Ft. 140 2.20 2.70 


Note: Any type mat listed in the Preston Catalog can be made with 
the folding feature at no extra cost. 


FOLDING PARALLEL BARS 
Adjustable in Height and Width 


Bars are 7’ long; they fold to 10’ along wall with 17” width. All 
metal parts chrome plated; cross ties of hardwood, painted neutral 
grey. Recommended for small departments where space is very lim- 
ited and for home use. Order by Catalog Numbers: 


PC 2422 Folding Parallel Bars—7’ long, 1%” dia. handrails 
adjustable in height from 22” to 37”; in width from 2” to 26” 
99. 


PC 2422A Same with Abduction Board $114.50 


PC 2422C Folding Children’s Bars — Same as PC 2422 except rails 
are 1," dia. and adjustable in height from 18” to 33” 8 99.50 


PC 2422CA Children’s Bars with Abduction Board $114.50 


J. A. PRESTON CORP. 


175 Fifth Avenue, New York 10, New York 
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THERAPY EQUIPMENT 


“Engineered and built to the highest standards _ 
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PARALLEL BARS 


FRED MEDART PRODUCTS, INC. 
3576 DeKalb Street © St. Levis 18, Missouri 


Reprints Available 


A limited number of the following items are 
available from the National Office on request. 


Reprints from the Review 


Home Care Instructions — Olmsted — February 
1955 (15¢) 


Active Games for Physically Handicapped Chil- 
dren—Gump and Yuen-Hung Mei—April 1954 
(10¢) 


Physiology of the Heart and Circulation and Its 
Clinical Application in Physical Medicine—a 
bound edition of papers by nine authors with 
an introduction by Ha arry D. Bouman, M.D.., 
Coordinator. Presented at the APTA Annual 
Conference in June 1950. (50¢) 


Physical Therapy in a Small Hospital—Stamm— 
April 1955 (15¢) 
“Haltung” — abstracted by Signe Brunnstrom 
from “Body Posture” by Magnus and “Head 
Posture and Muscle Tone,” clinical observa- 
tions, by A. Simons—June-August 1953. (50¢) 


In quantities of 10 or more— (25¢) 


Manual Muscle Testing, Developing and Current 


Use—Williams—reprinted from the Second 
Congress proceedings WCPT 1956 (10¢) 


Ultrasound Therapy—Miller and Weaver (15¢) 


Special Issue—Cerebral Palsy 


Additional copies of the November 1958 issue 
are available from the American Physical Ther- 
apy Association, 1790 Broadway, New York 19, 

ew York. Single copies, 75¢ each; 10 to 50 
copies, 50¢ each; 50 or more copies, 35¢ each. 


Also Available 


1957 APTA-OVR Institute Papers—Correlation 
of Physics and Physiology with Electrothera- 
peutic and Testing Procedures, Electromy- 
ography, Diathermy and Ultrasound—For Ef- 
fective Teaching ($3.50) 


All requests should be addressed to: 
American Physical Therapy Association 
1790 Broadway, New York 19 


Physical Therapy Review 
New Subscription Rates 


Nonmember subscriptions 


Foreign subscriptions (Including Canada) 
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AUTOMATIC 


HoT | amazing FIRST 
COLD HOT packs from MEDCO 
or CONTRAST... 


TEMPERATURE RANGE 
From 30°F. to 130°F. with 


SINGLY OR 
KOL-THERM will 


ALTERNATELY 
do the rest... 


WHAT IS KOL-THERM? 


KOL-THERM is an entirely NEW 
approach to the application of one of 
medicine's oldest therapies. It produces COLD 
or HOT packs, or alternate CONTRAST, “ 
' within a temperature range of 30° F. to 130° F. co LD 
The introduction of the KOL-THERM el’ _ites 
the inconvenience of older, more cumbersume 


methods of cold or hot pack applications. ; hod 


HOW IS THE KOL-THERM USED? 


When moist COLD pack or moist HOT pack is Vm 

desired, a wet towel is placed between applicator 

surface and treatment area, Simply dial the MEDCO ELECTRONICS 3601 © ri. 
desired temperature. The KOL-THERM 


COMPANY, INC. | ?. 0. 80x 3338 
Division / Medco Products Co., Inc. TULSA, OKLAHOMA 
will maintain desired temperature 


(+ or — 3° F. applicator surface) 
for any given pre-determined period. 


(J | would like an office demonstration of the Medco KOL-THERM 
Please send me your illustrated literature. 


Write for illustrated literature or 


NAME 
office demonstration today! 
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NO. 26 IN A SERIES 


MISS PHOEBE 


“Imagine — just because he punctured Old Ironsides 
he thinks he’s a match for an E & J chair!” 


Everest & Jennings chairs are built to J 
“take it.” They have to be. 
Their superb maneuverability, 
comfort and style just ask the 
patient to “go places and do things.” 
Easy-folding Everest & Jennings 
chairs, in all sizes, for all needs, will live up 
fully to your recommendation. 


There’s a helpful authorized dealer near you 
Detachabie-desk-orm model 


JENNINGS, inc. vos anceves 25 


Ri 
= 
; 
a 
. 
KE 
al 
Ty 
: 


LaBERNE EXERCISE 


AND SHOULDER WHEELS 


The LaBerne Portable Exercise and Shoulder Wheel was designed for 
over-bed or wheel chair use as well as Physical Therapy department. 
Mounted on a “telescopic” tube with height adjustment with steel base 
and lock casters. The wheel itself is mounted with swivel joint adjust - 
able to seven positions from vertical to horizontal, offering many exercises 
possible. The counter-balanced wheel is 24” with ~ 

adjustable handle making available up to 
a 48” arc, and is mounted on roller bear- 
ings with sensitive resistance adjustment. 
Calibrated in pounds pressure from 0-80 


pounds. 
Model 3300 P 


$145.00 


Write for catalog. 


Prices FOB Columbia, S. C. 


The LaBerne adjustable height Wall Model Shoulder wheel is a counter-balanced 


48” wheel mounted on roller bearings and a “telescopic” 


tube, It is adjustable 


to any desired height and has an adjustable handle offering any desired arc from 


12” to 48” with a sensitive resistance adjustment. 


Model 4410 W $79.50 


Same as above except 18” height adjustment, wall bracket mounting. 
Model 51 


00 Sw $59.50 


La Berne MANUFACTURING COMPANY 


PO Box 5245 Columbia, S. C. 


Phone SU 7-6162 


Originators of the “WALK-OFF” Physical Therapy Table 


Information 


for Contributors: 


The Physical Therapy Review welcomes original 
articles of interest to physical therapists through- 
out the world. Prompt reviewing and processing 
of papers will be assured if attention is given to 
the following suggestions. 


Manuscripts are acce with the understand- 
ing that they have not i published elsewhere. 
Contributions may be classified as “Feature 
Articles,” “Suggestions from the Field,” or “Case 
Reports.” Feature articles are longer and deal 
rather extensively with the subject presented; 
suggestions from the field are brief and describe 
the instrument or device presented; case reports 
are short and concerned with discussion of a 
treatment for a specific type of disease or dis- 
ability. All material should be presented in a 
clear, logical, and impersonal discourse. 
Submit the original manuscript and one carbon 
copy (keep one carbon copy for your files). All 
written material should be typed, double-spaced 
with minimum margins of 1 inch on 84% x 11 inch 
opaque white paper. Legends for illustrations, 


tables, references, and acknowledgments should 
be placed each on a separate sheet. When citing 
another author’s work, a superscript numeral 
must appear in the body of the manuscript. The 
references must be accurate and numbered in the 
order in which they appear in the text. Include 
the name of each author, title of the article, name 
of periodical, volume number, inclusive pages, 
and date. 

Illustrations should be protected by cardboard 
and the name of author and figure number writ- 
ten with soft pencil on the back. If photographs 
are used, sharp black and white prints on glossy 
paper are required, avoid distracting back- 
grounds. Graphs, charts, and line figures drawn 
with india ink on heavy white paper are necessary 
for good reproductions. Letters and figures 
should be large enough so that they will be read- 
able when reduced for publication. Tables are 
reproduced more legibly when the carbon is 
reversed and typing occurs on both sides of the 
paper. 

Address manuscripts to: 


PuysicaL THERAPY REVIEW 
1790 Broadway—Room 310 
New York 19, New York 
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Camp fabric lumbosacral supports play an 
important part in the conservative treat- 
men of orthopedic conditions. They steady 
and limit the motions of the joints, liga- 
ments and muscles in injuries and diseased 
conditions of the low back. Available 
without or with steel upright reinforce- 
ments or with the Camp spinal brace as 


needed. 


Camp’s Lumbosacral Supports are scien- 


S.H. CAMP and COMPANY 


tifically designed to give a secure fit to the 
pelvic girdle, the upper lumbar and the 
low dorsal spine, including the entire ab- 
domen in front, thus giving maximum 
lumbar spine support with the greatest 
patient comfort. 


Camp trained fitters will give your patients 
immediate service according to your spe- 
cific prescription. 


Jackson, Michigan 
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* for effective, well-tolerated, therapeutic 
stimulation of muscles and nerves, 
normally innervated and denervated. . . 


PORTABLE 


low volt 


GENERATOR 


incorporating the variable frequency features 

and ti ly adjustable surge rate feature 

found only in larger Teca generators. Calibrated 

controls and large meter provide optimum pro- 

fessional results since records of currents may be 

kept, results may be duplicated, and graded 

increases in therapy can be given. Select either 

AC output for most muscle stimulating uses or 

DC (galvanic) for muscle testing medical gal- TEC 
vanism and ion transfer therapy, and stimulating | A MODEL 
denervated muscle. | SP2 


+on No. 303 stand 


TE Write for SP2 literature and 
‘ “Notes on Low Volt Therapy” 


CORPORATION 


* WHITE PLAINS, NEW YORK 


DUST PROOF HOLDER 
for the 
PHYSICAL THERAPY REVIEW 


Designed to hold up to 12 issues; 
volume file is dark green, trim- 
med in maroon and lettered in 
16-carat gold. Sturdy and attrac- 
tive for desk or library shelf. 


Current issues are protected yet 
readily accessible. Order direct. 
$2.50 Each 


3 for $7.00 
6 for $13.00 


Carefully Packed - Sent Postpaid 


P.O. Box 5120, Philadelphia 41, Pa. 
Send me files for the 
PHYSICAL THERAPY REVIEW 

Enclosed $ 


80 MAIN STREET 
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EW 1959 SIERRA MODEL 


YOU CAN DEPEND ON Serre’, 


Sierra brings the highest standards of design, years of 


engineering “know-how” and meticulous attention to detail 
in the manufacture of prosthetic devices. The Sierra label 
is your assurance of the finest...on every part you buy... 
that skill, care and painstaking devotion to 


BINEERING CO. 


J 123 EAST MONTECITO ¢ SIERRA MADRE, CALIFORNIA 


TO ASSIST YOU IN REHABILITATING THE AMPUTEE, WRITE 
FOR FREE TRAINING LESSONS IN USE OF SIERRA PROSTHESIS 
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State Board Examinations—1959 


Alaska*t: Apply to Territorial Board of Medical 
Examiners, 188 South Franklin, Juneau. 

Arizona*: Apply to June D. Walker, Sec., 1838 N. 
37th Place, Phoenix. 

Arkansas*: Apply to Joe Verser, M.D., Sec., Board 
of Physical Therapy Examiners, Harrisburg. 

California*t: Apply to State Board of Medical Ex- 
aminers, 1020 N St.. Room 530, Sacramento 14. 
Examinations held in Los Angeles and San Fran- 
cisco. Sreciryy Recistration Form 

Connecticut* t: Apply to Sarah C. Johnson, Sec., Board 
of Examiners for Physical Therapists, 436 Capitol 
Ave., Hartford. Examinations held in Hartford. 
Next examination mid October. 

Delaware*t: Apply to State Examining Board of 
Physical Therapists, Dover. 

Florida*t: Apply to Homer L. Pearson, M.D., Sec., 
State Board of Medical Examiners, 901 N.W. 17th 
St., Miami 36. 

Georgia*: Apply te C. L. Clifton, Joint Sec. State 
Examining Boards, 224 State Capitol, Atlanta. 
Hlawaii*t: Apply to Department of Health, Territory 

of Hawaii, Honolulu. 

Illinois: Annual examination, third Friday of Octo- 
ber. File applications 15 days in advance. Apply to 
Judge Vera M. Binks, Director, Department of Reg- 
istration and Education, Capito] Building, Spring- 
field. Examinations held at 160 No. La Salle St., 
Chicago. 

Indiana: Annual examination, Mid-June. File appli- 
cations by May 15. Apply to Ruth V. Kirk, Exec. 
Sec., State Board of Medical Registration and 
Examination, 538 K. of P. Building, Indianapolis 4. 
Examinations held at Indiana University Medical 
School, 1100 W. Michigan, Indianapolis. 

Kentucky}: Semiannual examinations, April and Octo- 
ber. File application by March 1 or September 1. 
Apply to Agnes Shehan, Sec., State Board of Phys- 
ical Therapy, Kentucky Crippled Children Associa- 
tion, 982 Eastern Parkway, Louisville 17. Examina- 
tions held in Frankfort. 

Maine: Thrice yearly examinations, March 10, July 
14, November 10. File application 10 days in ad- 
vance. Apply to Adam P. Leighton, M.D., Sec.. 
Medical Examining Board, 142 High St., Portland. 
March and November examinations held at Portland 
City Hall, Portland; July examination held at State 
House, Representative Chambers, Augusta. 

Maryland*: Apply to State Board of Physical Ther- 
apy Examiners, 2411 No. Charles St., Baltimore 18. 

Massachusettst: Semiannual examinations, April 14 
and October 13. File application by March 31 or 
September 29. Apply to Board of Registration in 
Medicine, State House, Boston 33. Examinations 
held at State House, Boston. 

Minnesota*: Apply to State Board of Medical Exam- 
iners, 230 Lowry Medical Arts Building, St. Paul 2. 

Nebraska*: Apply to Husted K. Watson, Dir., Bureau 
of Examining Boards, Room 1009, State Capitol 
Building, Lincoln. 

Nevada*t: Semiannual examinations. Apply to Mar- 


* Information regarding examination dates and/or place 
of examination will be provided upon receipt of applica- 
tion 

t Examination provided by Professional Examination 
Service. American Public Health Association, 1790 Broad- 
way, New York 19, New York. 


garet Heidrick, 506 Humboldt St., Reno. Examina- 
tions held in Reno or Las Vegas. 


New Hampshire*+: Apply to Edward W. Colby, 
M.D., Sec., Board of Registration in Medicine, 6] 
So. Spring St., Concord. Examinations held at 
State Health Building, 61 So. Spring St., Concord. 


New Mexico*: Apply to Registrar. Physical Thera- 
pists Licensing Board, Box 2206, Santa Fe. 


New York: Semiannual examinations; June 23-24, 
December 8-9. File applications at least 30 days in 
advance. Graduates of registered curriculum apply 
to John W. Paige, Chief, Bureau of Professional 
Examinations and Registrations, 23 South Pearl St., 
Albany 7; graduates of nonregistered curriculum 
apply to Robert C. Killough, Jr., Assistant Com- 
missioner for Prefessional Education, 23 So. Pear] 
St., Albany 7. Examinations are held in Syracuse 
and New York City. 


North Carolina*t: Next Examination November 24. 
Apply to Edith M. Vail, Sec., Dept. of Physical Ther- 
apy, N. C. Baptist Hospital, Winston-Salem. Ex- 
aminations held at University Testing Center, School 
- Education, University of North Carolina, Chapel 

ill. 

Oklahoma*: Apply to Lucy Haidek, Exec. Sec., Board 
of Medical Examiners, Braniff Building, Oklahoma 
City. Examinations held at Board of Medical Ex. 
aminers, Braniff Building, Oklahoma City. 


Pennsylvaniat: Semiannual examinations, January 
and July. File application December 15 or June 1. 
Apply to Marguerite Glass Steiner, Sec., State Board 
of Medical Education and Licensure, Box 911, 
Harrisburg. January examination held in Philadel- 
phia; July examinations held in Philadelphia and 
Pittsburgh. 


South Carolina*t: Apply to Ruth S. Linley, Sec., 
State Board of Physical Therapy Examiners, 319 
Walker St., Columbia. 


South Dakota*t: Apply to John C. Foster, Exec. 
Sec., State Board of Medical and Osteopathic Ex- 
— 300 First National Bank Building, Sioux 

alls. 


Tennesseet: Annual examination, second Monday in 
June. File application one month in advance. Apply 
to State Board of Medical Examiners, 1635 Ex- 
change Building, Memphis. Examinations held in 
Nashville. 

Vermont*t: Apply to Sophie Myers, Sec., Board of 
Physical Therapy Registration, Degoesbriand Me- 
morial Hospital, Burlington. 

Virginia: Semiannual examinations, February and 
September. Apply to State Board of Medical Exam- 
iners, 631 First St., S.W., Roanoke. Examinations 
held at Medical College of Virginia, Richmond. 

Washington}: Annual examination, May. File appli- 
cations by April 1. Apply to Professional Division, 
Department of Licenses, Olympia. Examinations held 
in Seattle. 

Wisconsin*: Thrice yearly examinations, April 2-3, 
Mid-September and at discretion of Examining 
Committee. File applications at least two weeks in 
advance. Apply to Emma Zitzer, Sec., Physical 
Therapy Examining Committee, 207 North Brooks 
St., Madison 5. April examination held in Milwau- 
kee; September examination held in Madison. Third 
examination to be scheduled. 


518 


i 
: 
| 
~ 


GRADUATE PHYSICAL THERAPY 
TRAINING PROGRAM 


Rancho Los Amigos Hospital 
Downey, California 


Eligibility Requirements: Graduation from an ap- 
proved curriculum in Physical Therapy. 

Beginning Date: Second Monday of September. 
Application must be filed two months prior to 
beginning date. 

Duration: Three or six months. 

Description of Training: Instruction, demonstration, 
and on-the-job practice in muscle testing, muscle 
strengthening, prevention and correction of de- 
formities, respiratory rehabilitation, bulbar treat- 
ment techniques, and glossopharyngeal breathing. 
On-the-job practice with both adults and children 
with various neuromuscular disabilities. Training 
in functional testing and functional bracing which 
includes principles of upper extremity orthetics, 
mobile arm supports and the use of the artificial 
muscle. 

Housing: Rooms and meals available at the Hospital 
at minimum cost. 

Salary: Maintenance salary by the Hospital or 
scholarships available from National Foundation, 
Inc. 


Address communications to: 


Puysicat Tuerapy Instructor 
Rancuo Los Amicos Hosprrat 
Downey, California 


Enables AMPUTEES 


TO DRIVE 
With EASE and SAFETY 


Anyone unable to drive due to loss of hands, arms 
or legs, rheumatism or arthritis can drive again 
with the use of this new mechanical hand control 
for cars. 


— Guaranteed — 
Approved By 

STATE HIGHWAY COMMISSIONS 

Write for Information 


THE LEVERAGE HAND BRAKE COMPANY 
P. O. BOX 853 FARGO, NORTH DAKOTA 


Custom Made 


CEREBRAL PALSY 


CONTROL BRACES 


BY THE 


DENISON 
ORTHOPAEDIC APPLIANCE CORP. 
(Ortho. Appl. Atlas—Pages 521-535) 


To Obtain 
DENISON’S C. P. BRACES 
Ask Your Local Orthopaedic 
Appliance Representative 


In areas where Representatives 
are not available, please 
contact us direct 


TRAINING AIDS CATALOGUE 
available on request. 


220 West 28th Street 
Baltimore 11, Maryland 
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ADMINISTRATION AND EpUuCATION 


A Search for Maturity in Pre-Professional Education, 
Lawrence S, Kubie, Clin. Research, 7: 177-183, April 
1959 

Human Relataions in Administration. Jack R. Gibb, 
J. Am. Diet. Ass., 35: 333-337, April 1959 

The Case Approach in Educating the Intern. Margaret 
E. Radke, J. Am. Diet. Ass., 35: 338-347, April 1959 


AMPUTEES 


Upper Extremity Prosthetic Training for the Young 
Amputee. Geraldine Richardson and Aida Lund, Am. 
J. Occup. Ther., 13: 57-63, March-April 1959 


ARTHRITIS 


Relief of Arthritic Pain and Rehabilitation of Chronic 
Arthritic Patient by Extended Sympathetic Denerva- 
tion. Robert Herfort and S. H. Nickerson, Arch. Phys. 
M., 40: 133-140, April 1959 


Ceresrat Patsy 


Prevention of Acquired Dislocation of the Hip in Cere- 
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HM-801 
FULL BODY 
IMMERSION TANK 


“Figure 8" design per- 
mits all parts of the 
body to be reached 
from either side with- 
out entering tonk. Twin 
Electric Turbine Ejec- 
tors provide double 
action hyd 


PB-110 

PARAFFIN BATH 

(for hand, wrist, 

elbow or foot) 
Stainless steel, ther- 
mostatically controlled 
electric heating unit, 
dial thermometer. Re- 


Overhead hoist facili- 
tates handling of non- 
ambulatory patients. 


A DISTINGUISHED NAME IN HYDRO- 
AND PHYSICAL THERAPY EQUIPMENT 


MA-105 
MOISTAIRE HEAT 
THERAPY UNIT 


safely and effectively. 
Complete with stain- 
less steel treatment 
hood, table, lotex 
foam table pad, nylon 
moistureproof curtains 


ble stand. 


$B-100 
HUDGINS MOBILE 
SITZ BATH 


For postoperative rec- 
tal or postpartum care 
of the perineal oreo. 
Sturdy stainless steel 
and aiuminum con- 
struction. Optional 


maintenance electric 
heater. 
and 4-quart filling can. 


ELECTRIC CORPORATION 
Reach Road, Williamsport, Pa. 


Now moist heat can be applied conveniently, 
effectively and with a minimum investment in 
equipment. No dripping, no wringing, no re- 
peated applications. Each application gives 
at least 30 minutes effective moist heat. The 
Steam Pack is merely heated in water, wrap- 
ped in a towel, and applied. Standard equip- 
ment in leading hospitals and clinics across 
the nation. 
DESCRIPTIVE MATERIAL ON REQUEST 


CHATTANOOGA PHARMACAL CO., INC. 
CHATTANOOGA 5, TENNESSEE 


MASTER UNITS 
Four all stainless 
steel models tc 
meet the various re- 
quirements in hos- 
pitals, clinics, phy- 
sicians’ offices, and 
patients’ homes. 

Auiomatically main- 
tains Steam Packs in 
water at proper 
temperature — con- 
immediate use. No ; 5 J M- 


plumbing used. 12 Pack Mobile Unit 
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EQUIPMENT SUGGESTIONS 
for the BUSY THERAPIST 


THERE IS NO COMPROMISE WITH QUALITY 

Chronowave Stimulator—the original electronic 
stimulator 

Chronosonic Ultrasound—with stationary and 
orificial applicators 

Lindquist Short Wave—A new light weight 
portable. 

Mobitrac—cervical and lumbar rhythmic trac- 
tion 

Call or write for details 
Low down payments—Easy terms—Trade-ins accepted 


R. J. Lindquist Company 
2419 W. 9th Street—Los lifornia 
DUnkirk 2-1268 


Georgia Warm Springs Foundation 


GRADUATE COURSE 


Physical Therapy and Occupational Therapy 
This course is open to graduates of approved schools 
of physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or American Registry of — 
Therapists, or American Occupati 1 Th 
ciation. 

ENTRANCE DATES: First Monday in January, April 
and October. 

COURSE I—Emphasis on care of convalescent 
neuro with intensive training in 
functional anatomy, muscle testing, muscle reeduca- 
tion and use of supportive and assistive apparatus. 
This course is complete in itself. 

COURSE Il—Three months duration with Course I 
prerequisite. Emphasis on care of severe chronic 
physical handicaps with intensive training in re- 

pti of functi l activity and use of adaptive 
apparatus. 

IN-SERVICE TRAINING PROGRAM—Fiteen months 
duration at salary of $225 per month plus full main- 
tenance, increasing to $250 per month at the com- 
pletion of nine months. This program includes train- 
ing in Course I and II. 

TUITION: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance 
for Courses I and II, contact the National Foundation. 
301 East 42nd Street, New York 17, New York. 
(Scholarships require two years of experience. ) 


For further information contact: 


Robert L. Bennett, M.D., Medical Director 
Georgia Warm Springs Foundation 
Warm Springs, Georgia 


Don’t Fail..... 


To notify the Review when you leave schoul 
for clinical practice, go home for a vacation, or 
take a new position. 

If you have not decided upon your new loca- 
tion, write and ask that your Reviews be held 
until you can furnish an exact address—which 
includes postal zone number! 


Physical Therapy Review 
1790 Broadway, Room 310 
New York 19, N. Y. 


PROGRESSIVE 
RESISTANCE 
EXERCISE EQUIPMENT 


Elgin Exercise 
Unit Model 
No. A-1500 


+ especially designed for the 
administration of over 100 therapeutic exercises! 


It has been proven that exercise therapy must be ac- 
curately controlled if the desired end results are to be 
obtained . . . Elgin, the original designers and manu- 
facturers of Progressive Resistance Equipment, offers 
the only complete line of exercise equi 
to meet these requirements. The Elgin line has been 
developed, in a scientific manner, to give Doctors and 
Therapists the correct clinical tools with which to prop- 
erly administer exercise therapy to both cael aaa 
non-surgical patients. 
It provides a wide exercise range, from simple func- 
tional exercises to the most highly definitive focal exer- 
cises. This equipment also provides a means for an 
effective and efficient out-patient clinic for patients 
requiring therapy. An Elgin sales consultant would ap- 
eciate the opportunity of a assisting you in planning 
. the inclusion of Progressive Resistance Exercise 
Equipment in your physical therapy department. Write 
today for complete information. 


ELGIN UNIT 
Model No. AB- 


ELGIN LEG EXERCISE 
(Ankle) Mode! No. LE-125 


Write today for information on the complete 


line of Elgin Exercise Accessory Equipment 
8 _and Therapy Techniques, request Catalog 200. 


EXERCISE 
APPLIANCE CO. 
P.O. BOX 132 e ELGIN. ILLINOIS 
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From R/P ... the right cane or crutch 


for every case, for every need 


Selection from the R/P line is your assurance of quality, economy and 

prompt delivery. With over 2,000 tested and guaranteed items, R/P is 

your one complete source for fine physical therapy and rehabilitation 
products. 


Aluminum Canadian 30366 Tomac Adjustable Crutch, 
Crutches pr. Child, adjusts 
Adjustable Aluminum 40’’. Dozen pairs ... 
Cane. Dozen ea. 30364 Tomac Adjustable Crutch, 
Aluminum Cane. Dozen ‘ ea. Adult, adjusts 46’’- 


“ Tomac Ankle-Action 60”. Dozen pairs ... 


Tripod Cane. Dozen. -75 ea. 30360 Tomac Standard 
Tomac Adjustable Crutches. Even sizes. 
Ankle-Action Tripod 32’’- 60”. Dozen pairs 
Cane. Dozen ‘ , 7995 Safe-T-Grip Crutch Tip. 
Tomac Ankle-Action For size 18 and 19 
Tripod Cane Base. 34°’ crutch. Dozen pairs. . 
dia. rubber tip. Dozen : 6197 Adult size Keystone 


Tomac Ankle-Action Splint 33.50 ec. 


Tripod Cane Base. 5 “’ 6198 Child size Keystone 


dia. rubber tip. Dozen Splint 29.50 ea. 


Adjustable Aluminum 8000 Safe-T-Flex Crutch Tip. 
Crutch A pr. Swivel action. Dozen 


A Division of American Hospital Supply Corporation 
2020 Ridge Avenue, Evanston, Illinois 


ATLANTA « CHICAGO + COLUMBUS + DALLAS - KANSAS CITY 
LOS ANGELES + MINNEAPOLIS + NEW YORK + SAN FRANCISCO + WASHINGTON 


3.40 pr. 


3.40 pr. 


2.65 pr. 


pr. 
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Evaluation and Selection of Wheel Chairs 


Beth H. Fowles, B.S. 


INTRODUCTION 


The Physical Therapy Department at Highland 
View Hospital, Cleveland, Ohio, has 108 wheel 
chairs of various designs and combinations avail- 
able for patient use during the trial period when 
a wheel chair evaluation is ordered by the physi- 
atrist. The actual “use it—live with it” method 
cuts down greatly on errors in the final specifica- 
tions, thereby saving a considerable amount of 
expense and needless anxiety to the patient. 

As a result of three and one-half years of ex- 
perience in evaluating the needs for special and 
or specific wheel chairs for 253 patients, the 
senior staff of the Physical Therapy Department 
has felt the need for a basic outline for this pro- 
cedure, and the following criteria and suggestions 
for evaluation are now being used. 


I. OBJECTIVES OF WHEEL CHAIR EVALUATION 


A. Maximum safety for each patient 

B. Good alinement and optimum comfort 

C. Maximum independence in A.D.L. (ac- 
tivities of daily living) 


. SELECTION OF WHEEL CHAIR 


A. General considerations 
l. Brakes 


For safety reasons, it is recommended 
that all wheel chairs have brakes. The 
brakes must be locked when the pa- 
tient is performing any wheel chair 
transfer activity. 


Chief, Department of Physical Therapy, Highland View 
Hospital, Cleveland, Ohio. 
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2. Casters 


Eight inch casters are generally rec- 

ommended. 

a) They allow greater maneuverabil- 
ity and stability than the 5 inch 
casters. 

b) Transfers are easier if the wheel 
chair has the casters in front and 
the large wheels at the rear. 


Folding wheel chairs with the follow- 
ing specifications are recommended. 


a) Light weight and durable for low- 
er maintenance cost, 

b) Excellent adaptability, providing a 
variety of combinations, 

c) Good trade in value, 

d) Interchangeable parts, 

e) Manufactured by a long standing, 
dependable firm with high record 
of special service to patients. 

Basic types 

a) The “universal” model has the 
large wheels in rear. It is the best 
chair for all around use because 
(1) Transfer is easier, 

(2) The patient is encouraged to 
maintain good position, 

(3) It is more easily wheeled or 
rolled over curbs, steps, rugs, 
and rough surfaces. 

The “traveler's” model has the 

large wheels in front. It is strictly 

an indoor chair and is seldom 
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recommended because the place- 
ment of the large wheels obstructs 
transfers. One advantage is that 
it requires one less foot of space 
for turning. 


B. Individual considerations 


1. Patient's disability 

a) Specific disability (e.g., hemi- 
plegia, quadriplegia, amputation ), 

b) Any limitation of ROM (range of 
motion) and patient’s ability to 
function within this limitation, 

c) Muscle weakness, and the prog- 
nosis of the patient. 


Patient’s measurements 

a) Weight 
A heavy duty chair should be or- 
dered for a patient whose weight 
exceeds 175 lbs. It is available 
in 18 inch to 22 inch seat 
widths. The points of greatest 
strain should have heavy duty 
parts and/or reinforcement. 
Size 
(1) Chairs can be purchased in 

the following standard sizes 

(a) Adult: 16 by 18 inches 
seat dimension 

(b) Junior: 16 by 16 inches 
seat dimension 

(c) Growing child: adjusta- 
ble. 

(d) Tiny tot: 12 by 11 
inches seat dimension 

A patient who is 6 feet tall or 
over may need an oversized 
chair. Attention should be 
paid to the length of the pa- 
tient’s legs and trunk, which 
may necessitate a_ special 
depth seat, raised seat, or 
higher back. 

If possible, an oversized 

chair should be avoided be- 

cause 

(a) It is hard to maneuver 
through doors, under 
counters, etc. 

(b) It may have an undesir- 
able psychological effect 
on the patient. 

(c) Transfer technics are 
more difficult if seat lev- 
els differ too greatly. 
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3. Transfer technics 


a) If the patient uses a diagonal ap- 

proach, has good power in his up- 
per extremities, and the use of one 
or both legs, a standard chair is 
recommended. 
If the patient uses a head-on ap- 
proach, swinging, detachable foot- 
rests are needed. (Most parapleg- 
ics prefer this modification ever 
with a parallel approach.) 


Home requirements 

If the patient will not be able to 

maneuver in his home, it may be 

necessary to sacrifice some wheel 
chair modifications. 

a) The inside widths of all door 
frames should be measured. 

b) It should also be determined that 
the patient will have sufficient 
room to wheel and turn his wheel 
chair in the rooms in which he 
will be living. 

c) The home situation, the wheel 
chair and its modifications, should 
be discussed with the patient and 
and his family. The patient’s pre- 
ferences should be honored. 


II]. WHEEL CHAIR EVALUATION PROCEDURE 
A. Trial period 


Therapists are requested to secure the 
wheel chair most suitable for the pa- 
tient’s disability from the Physical Ther- 
apy Department supply for a trial pe- 
riod before specific recommendations 
are made. The trial period may vary 
from one hour to one month. Equipment 
for wheel chair modifications are also 
available from Physical Therapy Depart- 
ment supply, such as handrims with 
vertical or horizontal projections, over- 
head slings, solid back insert, ete. 


. Measurement 


In making a wheel chair evaluation for a 
severely involved patient whose require- 
ments are not met by standard chairs, the 
therapist should record all measurements 
on a wheel chair measurement blank. The 
wheel chair manufacturer should be ad- 
vised if a special chair, not in accord 
with standard measurements, is needed. 
This chair will then be individually con- 
structed to comply with the patient's 
measurements. 
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1. Measurements should always be taken 
while the patient is seated. 

2. If the patient is to wear braces, the 
measurements should be taken with 
the braces on. If this is not possible, 
1% inches should be added to the 
seat width to make allowances for the 
braces. 

The therapists are requested to keep 
a copy of the measurement blank to 
check all specifications when the chair 


arrives. 


C. Ordering 


All wheel chairs not requiring special 
construction should be ordered on wheel 
chair prescription blanks. The basic 
price may be obtained from the price 
list. To this is added the cost of acces- 
sories. All wheel chair evaluations should 
be discussed with the assigned senior 
staff supervisor before a final checking 
with the chief physical therapist. 


. Distributor 


Local distributors of wheel chairs may 
be found in the classified section of the 
telephone book. 


1. If the length of time the patient will 

need the wheel chair is questionable, 
a wheel chair may be rented for ap- 
proximately $10.00 a month. An ad- 
ditional charge is made for mod- 
ifications. If the patient decides 
later to purchase a chair, the first 
month’s rental charges may be ap- 
plied against the price of a new chair. 
If the patient cannot afford a new 
chair or if the life expectancy of the 
patient is uncertain, the therapist 
should contact the wheel chair dis- 
tributors to see if a suitable “used” 
chair is available and get information 
on its cost. 
It is often possible to trade in an old 
wheel chair for one which is newer or 
one with the modifications necessary 
for the patient’s disability. Thera- 
pists must ascertain the “trade in” 
price from the distributor and include 
this with purchase order. 


IV. SPECIFIC DISABILITIES 
A. Quadriplegia 


1. For a quadriplegic patient, a full re- 
clining chair with detachable uphol- 
stered armrests, pin locks, and pad- 
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ded, elevating detachable legrests is 
indicated. Some patients are able to 
perform a body roll from the chair to 
the bed, using shoulder, neck, and 
possibly some upper trunk muscles. 
In this instance, the wheel chair 
should have 20 inch rear wheels to 
allow clear passage. However, 20 
inch wheels are difficult to reach so 
propulsion may be more difficult or 
impossible. In this case the patient 
and family should decide which to 
sacrifice for the patient’s greatest in- 
dependence. 

If the patient has shoulder muscle 
power and is unable to grip the hand- 
rims to wheel the chair, horizontal or 
vertical projections may be attached 
to the handrims. If this is unsuc- 
cessful, the patient may have to use 
cock-up splints as well. A trial period 
of two to four weeks may be neces- 
sary to determine whether these are 
practical and advisable. 

A 3 to 6 inch foam rubber cushion is 
indicated to relieve pressure over the 
ischial tuberosities. (See section #6 
under Modifications). 

Overhead slings and/or a utility tray 


are also frequently indicated. 

The patient’s family and/or attendant 
should be instructed in the mainten- 
ance and proper method of adjust- 
ing the wheel chair and using its 
various modifications. 


Anti-tipping levers may be ordered 
on the end of horizontal body frame 
bars at back of wheel chair to pre- 
vent the chair from tipping when it 
is adjusted to a full reclining posi- 
tion. 

Paraplegia 

1. Usually a chair with detachable arms 
is indicated for the paraplegic pa- 
tient. Desk arms should be con- 
sidered on the basis of the patient's 
preference and his home and job 
situations. The armrests should be 
upholstered. 
If no upper extremity involvement 
exists, pinch locks are recommended, 
because they withstand the wear and 
tear of daily active use better than 
the pin locks. 
Swinging, detachable footrests should 
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be considered to facilitate transfer 
technics at the wheel chair and am- 
bulatory level. When swung out of 
the way, they allow closer approach 
to furniture. 

if the patient is ambulatory, a crutch 
holder should be ordered. 

If a chair is to be used frequently 
outdoors on grass and rough terrain, 
pneumatic tires are recommended. 
Heel loops are generally indicated 
for these patients. 

For a paraplegic returning to a daily 
job an additional wheel chair is 
recommended to remain at place of 
employment. This will save money 
eventually because transfer of the 
chair shortens its life. 


Amputations 


1. 


The amputee chair with the axle set 
2% inches farther back than the 
standard chair compensates for the 
loss of the weight of the lower ex- 
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standard wheel chairs. Propulsion of 
these chairs is frequently impossible 
even for the mildly confused hemi- 
plegic patient. To prevent possible 
bending of the axle it must be re- 
moved before the chair is folded, 
unless the chair has a folding axle 
which is now available. 

Standard wheel chairs 

If the patient can possibly manage 
with a standard chair, we suggest 
purchasing one. Many hemiplegic 
patients prefer a standard wheel chair 
and compensate for the involved hand 
by using the uninvolved foot to push 
and guide the chair. 


E. Polio and other neuromuscular 
disabilities 


For these patients we suggest defer- 
ring the wheel chair evaluation until 
the physician is reasonably sure of 
the degree of return of muscle power. 


tremities of the bilateral amputee. 
The danger of the chair tipping over 
is thus eliminated. 

An amputee chair does not have foot- 
rests or legrests; however, 


V. 


(Consult the wheel chair catalog for an in- 
clusive list and description ) 


A. Arms 


a) If the patient is a candidate for 1. Height—the standard height is 9 


prostheses, swinging detachable 
footrests should be ordered to 
support the prostheses. 
If the patient is a unilateral am- 
putee and there is a_ possibility 
that the remaining leg will have 
to be amputated, one swinging, 
detachable elevating legrest is 
indicated. 
Detachable arms are generally con- 
traindicated, because trunk balance 
is always impaired and there is 
increased danger of falling during 
transfer. 
Trial periods of transfer technics in 
the physical therapy clinic should be 
arranged if there is a question 
whether to order desk arms. Because 
of the drop in height, at the job, gen- 
erally desk arms will not provide 
adequate leverage for transfer. 


D. Hemiplegia 


l. 


One-arm drive wheel chairs. 

These chairs are expensive and are 
not generally recommended. Their 
over-all width is greater than other 


inches. 


2. Detachable types 


a) Regular —this detachable type 
arm is the one which is generally 
recommended. 

Detachable desk arms — are de- 
signed to fit under low desks 
and tables. If extra leverage is 
needed for standing or for trans- 
fer technics, the arms may be re- 
versed so that the jog is in the 
back. Because of the inconveni- 
ence of switching the arms, many 
patients prefer the regular arms. 
Special height of arms may be 
requested without extra cost on 
all chairs with removable arms. 


3. Accessories 


a) Upholstered armrests are recom- 
mended for any type arm, for the 
patient’s comfort. This adds 114 
inches to arm height. 

Pin or button locks should be pro- 
vided for detachable arms for 
added stability. 


c) The armrests on reclining back 


: — 
: 
alt 

4. 
5. 
| 
2. 
ey 

- 

7. 

4 
f 

3. 
4 


Vol. 39, No. 8 


B. 


chairs may be ordered with pos- 
terior extensions, so that the pa- 
tient’s arms remain supported as 


the chair back is reclined. 


Footrests and legrests—special types 

1. Detachable legrests and footrests — 

allow a close approach for head on 
transfer. 
They can be taken off or swung to 
the side for parallel transfer or for 
transfer to and from crutches. 
Elevating legrests are recommended 
for patients with arterial insufficiency 
of the lower extremities and for pa- 
tients with one or both knees fused. 
These are generally used in com- 
bination with reclining-back chairs. 
Detachable, elevating legrests have 
the advantages of both 1 and 2. They 
can be taken off so that they are not 
in the way of the person lifting the 
patient (e.g. a quadriplegic). They 
are generally in combination with re- 
clining-back chairs. 

a) Padded posterior panels to re- 
lieve the pressure on the calf 
muscles. 

b) The padded posterior panels may 
also be recessed to relieve the 
pressure on the calf muscles. 

Brake extensions 

Brake extensions may be indicated for 
better reach or leverage where there is 
severe range of motion limitation and 
muscle weakness in the shoulder, as in 
hemiplegia, arthritis, polio, and multiple 
sclerosis. 


. Caster locks 


Caster locks keep the casters from turn- 
ing when the patient is getting into or 
out of the wheel chair. They are par- 
ticularly needed for heavy patients, and 
patients with severe trunk imbalance or 
spasm and/or severe knee flexion con- 
tractures. 


. Handrim projections 


Horizontal, vertical, or diagonal projec- 
tions may be attached to the handrims. 
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The number, the length, and the desired 
spacing of the projections may be speci- 
fied. The projections are indicated for 
patients who have shoulder muscle pow- 
er, but no power in the hands. The pa- 
tient may use cock-up splints to assist 
in wheeling the chair. This should be 


taken into consideration when ordering. 
F. Cushions 
A 3 to 6 inch foam rubber cushion 


covered with washable plastic is indi- 
cated for the patient’s comfort and to 
relieve pressure areas. 


1. Cushions with a standard measure- 
ment of 16 by 16 inches or 16 by 18 
inches with a thickness of 1 to 3 
inches are ordered from central sup- 
ply at Highland View Hospital. 
Cushions with adaptations such as 
“cutouts” for the ischial tuberosities 
or the sacral area are made in our 
adapted equipment shop. 


. Back support 


For additional back support a solid back 
or orthopedic backrest is indicated. Flex- 
ible back supports made to the patient's 
specific measurements are made in our 
adapted equipment shop. 


. Slings and utility tray 

Attachment of overhead slings and/or 
a utility tray are also frequently indi- 
cated. They are generally recommended 
by the patient’s occupational therapist. 
All wheel chair recommendations should 
be discussed with the assigned occupa- 
tional therapist so as to be certain that 
all the patient’s needs regarding his 
wheel chair have been considered. 


With the realization that our experience has 
been limited, we have submitted this outline with 
the hope that other therapists will add new 
and improved methods and will consider critic- 
ally the material which has been presented. 

Members of the senior staff who have con- 
tributed generously of their time and knowledge 
in the preparation of this wheel chair evaluation 
are Helen Stewart, Ray Nordquist, Ruth Mitchell, 
Nadja Konsen, and Ruth Tono. 
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An Improvised Method 


for Sling Suspension Exercise 


Bernice E. Lyford, B.A., and Charles D. Bonner, M.D. 


Sling suspension as such is not a new method of 
physical therapy, but its acceptance as a com- 
monly employed therapeutic tool has been lim- 
ited in this country. Detailed coverage of the 
general principles of this method can be found,’ * 
but only one article has been noted in the medi- 
cal literature in the past 20 years.* The concept 
was introduced into our rehabilitation unit 18 
months ago* and has proven to be of great value, 
especially in the rehabilitation of geriatric pa- 
tients, since this method permits additional safety 
and comfort by requiring certain initial exer- 
cises to be done in the supine or side-lying 
position. 

There are a number of ways to set up sling 
suspension technics ranging from single sus- 
pension points to the highly complex Guthrie- 
Smith apparatus. The apparatus described here 
is readily available, easily constructed, relatively 
inexpensive, and adaptable for home or hospital 
usage. It permits a selection of a variety of sus- 
pension points only duplicated by wire mesh 
screening. 


CONSTRUCTION 


The most important feature of this apparatus 
is a lightweight bed or cot spring of the wire 
link type which provides multiple suspension 
points. This is supported on a Balkan frame 
which is in turn attached to a hospital bed. The 
bed should be of low height to allow for a clear- 
ance of at least 5 feet between the mattress and 
overhead support. The spring may be secured in 
place by sash cord, friction tape, or nuts and 
bolts. (Fig. 1) 


From the Holy Ghost Hospital Rehabilitation Unit, Cam- 
bridge. Massachusetts 

Miss Lyford, Supervisor of Physical Therapy. Dr. Bon- 
ner, Physician-in-Charge, Holy Ghost Hospital Rehabilita- 
tion Unit; Assistent Professor of Medicine, Boston Univer- 
sity School of Medicine 

Aided in part by a grant-in-aid from Merck, Sharpe and 
Dohme Company, West Point, Pennsvivanis 

* We acknowledge with appreciation the information 
and assistance given by Jennifer Trew. of London, Eng- 
land, when serving as a physical therapist in our rehabili- 
tation unit 


The apparatus may also be erected over a mat 
platform in place of a hospital bed provided extra 
stability of the supports can be achieved by ad- 
ditional bracing. 

The necessary accessory equipment to initiate 
the active use of the apparatus is as follows: 


I. Slings 
A. Basic material needed 


1. Canvas or ticking 

2. Cotton flannel 

3. Bias tape 

4. Key rings or any plain metal rings 
such as are obtainable from hardware 
stores, 1 inch or 11% inches in di- 
ameter. 


B. Instructions for assembling 


Most slings are made by sewing two layers of 
canvas together with two or more layers of flan- 
nel inserted in between. This provides softness 
and bulk. The ends are rounded and edges bound 
with bias tape. A metal ring is attached to each 
end by a loop of strong tape or several thicknesses 
of canvas, and the base of the loop is securely 
stitched to the sling. 

Four sets of slings of this type conforming 
to the following dimensions should be sufficient 
at the start—two wide rectangular slings for 
thighs or trunk measuring 20 inches by 6 inches 
and two narrow rectangular slings for arms or 
ankles measuring 11 inches by 41% inches. 

A special sling is used for the head. Again 
two layers of canvas or ticking are sewn together 
omitting the flannel insert in order to reduce bulk. 
A pointed ellipse measuring 14 inches by 6 inches 
is cut out of this and then the ellipse is cut in 
half lengthwise. All edges are next bound with 
tape. The halves are stitched together only at the 
ends by overlapping the points. Metal rings are 
attached to the ends as described above. When 
the resulting sling is cupped, it separates down 
the middle and fits the head securely. (Fig. 2) 
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Figure 1. Discarded studio couch spring fastened to metal Balkan frame. The latter 
is attached to a regular single bed. Note the variety of suspension points available. 


II. Connecting ropes 
A. Basic material needed 


1. 24 foot length of sash cord 
2. 8-3 inch swivel harness hooks 


3. 4 cleats, 3 inches by 114 inches by 
4 inch, plywood or Plexiglas 


B. Instructions for assembling 


A hole is drilled 4% inch from each end of 
the cleat. (“B,” fig. 3 and “D,” fig. 3) The 
diameter of the hole is just large enough to 
permit passage of the sash cord through it. The 
sash cord is cut into four 6 foot lengths and a 
harness hook is knotted at one end of each. (“A,” 
fig. 3) The other end is next passed through one 
hole of the cleat (“B,” fig. 3), through the eye of 
another harness hook (“C,” fig. 3), and back 
through the second hole of the cleat. (“D,” fig. 
3) A knot is then tied in the free end of the 
rope to prevent its being pulled back through. 
(“E,”, fig. 3) 

Spiral springs with various amounts of ten- 
sion may be placed between the slings and con- 
necting ropes if resistence in a vertical plane is 
desired. Should resistence in a horizontal plane 
be required, the springs may be connected di- 
rectly to the sling on one end and to a fixed point 
on the side so that resistance is parallel to the 
line of motion. These springs are calibrated in 
pounds according to the amount of pull they ex- 
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Figure 2. One set of slings with metal rings at- 
tached and ready for use. Head sling in lower 
right corner. 


Figure 3. Connecting ropes with harness hooks 
and wooden (on the left) or Plexiglas (barely 
seen on the right) cleats to complete connection. 
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Figure 4. Two 20 lb., 25 lb., and 30 lb. spiral 
springs with harness hooks attached to one end. 
Two or more springs may be used in combination 
to furnish the desired resistance. 


ert when extended to their full length. They are 
obtainable in strengths of from 5-50 pounds at 
prices of $1.60 to $3.20 each. It is advisable to 
buy two each of several different strengths. (See 


fig. 4 and 7) 


APPLICATION 


The apparatus has been particularly useful in 
the following four therapeutic situations. To il- 
lustrate the use of the apparatus its application 
to these problems will be described. 


I.: Hip abduction 


Patients with advanced rheumatoid arthritis 
frequently have severe involvement of their hips. 
Even though complete bony ankylosis may not 
have taken place muscle atrophy may markedly 
limit the motion of the joint. Limitation of ab- 
duction often makes impossible even the basic 
functions of sitting on a bed pan or putting on 
an undergarment. The patient shown in figure 5 
improved to the extent of being able to use the 
bed pan and later progressed to use the toilet 
facilities. Commonly there is not enough muscle 
power to overcome the friction of the bed, mat, 
or plinth upon which the patient is lying and the 
patient cannot move his extremities without as- 
sistance. 


The patient should lie supine with the contra- 


Vol. 39, No. 8 


lateral hip stabilized in abduction. A wide sling 
is placed under the lower third of the thigh and 
a narrow sling under the ankle. Directly over 
each sling a connecting rope is fastened to the 
bed spring by one harness hook. The second 
hook is fastened to the two rings of the sling 
and the ropes are shortened by adjusting the 
cleats. The leg should be lifted just clear of the 
bed. The patient is then instructed to swing out. 

When this “pendular” method of suspension is 
used the leg returns to the starting point at the 
end of each contraction. If necessary, mechanical 
advantage can also be applied to the abduction 
motion by placing the suspension point slightly 
lateral to the hip. This tends to help the weak- 
ened muscles to perform. Conversely, if the sus- 
pension point is placed medial to the hip at 
successively more distant points a progressive 
increasing amount of resistance may be brought 


into play. (Fig. 5A and 5B) 


II. Hip extension 


Hemiplegic patients, having gait problems 
due to weakness of hip extensor muscles, benefit 
by the use of this simple device. Suspension of 
the affected limb so as to bring into play the 
pendulum action assists early motion in the 
weakest of limbs. It can also be used for strength- 
ening extension of the stumps of mid-thigh am- 
putees. 

The patient is placed in a side-lying position 
with the underneath leg flexed at the knee and 
hip so as to stabilize the pelvis. The upper leg 
is suspended by placing a sling under the ankle 
and another sling under the thigh. A rope con- 
nection is attached to a suspension point directly 
over the slings. Should one wish to assist the 
movement of hip extension, the suspension points 
may be moved several inches to the rear of the 
patient. Conversely, to provide a minimal amount 
of resistance, the suspension points may be moved 
forward. 

To create greater and progressive resistance 
in a horizontal plane, a weight and pulley circuit 
may be improvised by hanging an adjustable 
Buck’s extension apparatus on the back of a 
straight chair. The rope from the pulley should 
connect to the rings of the ankle sling, in such 
a way that the pull of the resistance is at right 
angles to the limb when it reaches a point midway 
in its arc of movement. The chair may be stabil- 
ized by sand bags placed on the seat. (See fig. 6) 


III. Trunk extension 


Severely involved rheumatoid arthritics with 
multiple ankyloses of joints suffer loss of power 
in their trunk muscles due to inactivity during 
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Figure 5. “A”—a severely crippled arthritic pa- 
tient ready to perform hip abduction. “B” limit 
of patient’s abduction swing. 


bed rest or sitting in a chair. This is of major 
importance today when so many new joint recon- 
struction procedures are available. This appa- 
ratus is significantly valuable in restoring trunk 
power to these patients while their recently op- 
erated knees or hips are being mobilized for 
ambulation. 

The patient is placed in a supine position. A 
sling is placed under the head and another sling 
under the back. Two springs, of equal strength, 
are attached to each sling, one at either end. 
Connecting ropes are joined to the springs and 
to the overhead support. The suspension points, 
rather than being directly over the slings, are 
several inches footward. The line of force is thus 
placed, as nearly as possible, parallel to the line 


Tue PuysicaL THerapy Review 


Figure 6. Positioning for hip extension exercises. 
Note the stabilization of the pelvis in “A” by 
flexion of the uninvolved leg. “B”—the detail of 
the Buck’s extension apparatus on a straight back 
chair and the mechanism of its progressive re- 
sistance. 


of movement. The position of the suspension 
points will vary according to the range through 
which the movement is to take place. The four 
ropes are then shortened so that the head and 
trunk are raised at an inclined angle with the 
head of the patient being 6 to 12 inches from 
the mat. The patient is then directed to push 
back towards the mat. (Fig. 7A and 7B) 


IV. Stretching of hip contractures 


This apparatus has been a valuable adjunct 
to the stretching of so called irreversible hip con- 
tractures which have been “softened” by hydro- 
cortisone acetate or prednisolene tertiary butyl 
acetate. The technic of these injections and the 
specific lytic changes which take place are the 
subject of another report* but the action of 
these steroids on fibrosed tissue has been well 
documented in the relief of circumscribed stric- 
ture of the urethra. 


Prolonged passive stretching of these flexion 
contractures is carried out with the patient prone. 
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exercises for an ar- 
following arthroplasties of both 
start of the exercise. “B”—height 


Figure 7. Trunk extension 
thritic patient 
knees. “A” 
of extension. 


Fox stabilization a sandbag is placed under the 
pelvis on the side opposite the contracture and 
a broad strap is passed over the buttocks and un- 


der the mat or bed. This is pulled taut. A ten- 
dency exists for the pelvis to rotate upward on 
the side of the contracture, partly because of the 
angle of the contracture and partly because of 
the upward pull of the traction. Compensa- 
tion for this is provided by placement of a sand- 
bag under the anterior superior spine of the 
opposite nonaffected side. A sling is then placed 


Figure 8. Manner of applying constant stretching 
to a flexion contracture of the hip in a mid-thigh 
amputee. Adduction is maintained by a connect- 
ing rope to a fixed point on the side such as a 
chair. 


under the thigh and a connecting rope attached 
to both rings and the suspension point above. 
The rope is then shortened so as to pull the leg 
as strongly as possible into extension. This pro- 
vides continuous, constant, irresistable traction 
while the patient lies comfortably prone in bed 
or on the mat. (See fig. 8) In this figure a sand- 
bag has been placed under the affected hip in 
the foreground to demonstrate visually its level 
of placement. Actually this sandbag would be 
placed under the opposite nonaffected hip. Trac- 
tion is supplemented by active resisted hip ex- 
tension. 
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Paralysis of the 
Trapezius Muscle 
Margaret L. Moore, M.S. 


Isolated paralysis of all three sections of the trap- 
ezius muscle is infrequently present in clinical physi- 
cal therapy in peacetime; it is more prevalent in the 
war wounded.! Since the function of the shoulder 
girdle is altered appreciably by such a paralysis, 
this case is being presented. 

A 33 year old mother of two children was ad- 
mitted to the North Carolina Memorial Hospital of 
the University of North Carolina four times between 
June 30, 1955, and Oct. 31, 1955, with a diagnosis of 
Hodgkin’s disease. The first hospital admission, June 
30, 1955, was for the purpose of workup and biopsy. 
The disease at that time was limited to the neck. 

The patient was discharged July 1, 1955, but was 
readmitted four days later for a radical neck dis- 
section on the right. Surgical notes indicate that 
the mandibular branch of the facial nerve, the lin- 
gual and hypoglossal nerves, and the eleventh cra- 
nial nerve to the trapezius were identified and pre- 
served; although the proximal sections of the sub- 
clavian vein and the distal innominate vein, the 
phrenic nerve, and branches of C3 and C4 on the 
right were removed because of the infiltration of the 
disease process. The patient was discharged on 
July 20, 1955, following surgery. 

The third admission was Sept. 13, 1955, for pain 
and weakness in the right shoulder following sur- 
gery in July. It was thought at this time that the 
disease process had not progressed sufficiently to 
account for the discomfort present. Pain of the type 
reported is not unusual following a radical dissec- 
tion of the neck. The patient was referred to the 
Department of Physical Therapy on the day of her 
admission with a request for treatment of the shoul- 
der and evaluation of its motor power. A physical 
therapy note of Sept. 14, 1955, states: 

“Treatments started. There is paralysis of the 
upper, middle, and lower trapezius, right, with insta- 
bility of the shoulder girdle. Moderate limitation of 
forward flexion and slight limitation of abduction 
are present. Will instruct in strengthening exercise 
for rhomboids and serratus in an effort to increase 
stability of the shoulder girdle.” 

The patient was photographed on Sept. 15, 1955, 
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Figure 1. 


to demonstrate the effect of trapezius paralysis in 
the erect position and later that day was discharged 
with instructions for a home exercise program as 
requested by the referring physician. It was felt 
by the physical therapist and the physician that she 
had been overprotecting the shoulder since surgery. 

The patient was re-admitted for the fourth time 
on Oct. 31, 1955, with increased chills and fever of 
one month’s duration. Examination by the physi- 
cian at this time revealed that the tongue deviated 
to the right but no other paralysis or involuntary 
movement or muscle pain was present. The subse- 
quent treatment was directed entirely to the disease 
process and is not pertinent to this presentation. The 
patient was discharged Nov. 8, 1955, following ap- 
propriate medical treatment which was to be fol- 
lowed in her home town. Treatment under her local 
physician’s direction continued until her death 
from Hodgkin's disease in June, 1957. 

Muscle action of the trapezius is always interest- 
ing whether one studies Wilhelmine G. Wright's 
work of 1928? or Signe Brunnstrom’s articles of 
1941° and 1946.4 Later work by Inman, Saunders, 
and Abbott® sheds new light particularly on the ro- 
tary component of the trapezius. Although these and 
other authors do not agree on all of the elements of 
action of the three sections of the trapezius, a con- 
servative compilation of the many opinions would 
indicate that the upper fibers of the trapezius act 
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primarily in elevation of the scapula, but they are 
assisted by the levator scapulae and the rhomboids 
major and minor. 

The middle fibers of the trapezius are in direct 
line for straight adduction of the scapula; the upper 
and lower fibers assist in this action as do the rhom- 
boids, both major and miner. The lower fibers are 
particularly active in depression and upward rota- 
tion of the scapula during flexion of the shoulder. 

Both the upper and lower sections assist in rota- 
tion of the scapula, but their action varies in degree 
as flexion or abduction changes from 35 degrees to 
140 degrees.’ Brunnstrom’s report of 19464 would 
indicate that paralysis of the trapezius disturbs the 
scapulohumeral rhythm but the arm can be ab- 
ducted without difficulty since the serratus magnus 
gives fixation to the scapula. It is felt that this action 
was perhaps possible for the young, well conditioned 
war casualty but is not the typical finding for per- 
sons in civilian life, such as the patient reported 
here, and that paralysis of the trapezius results in 
considerable disability. 

Figure | shows the inability to elevate the scapula 
due to paralysis of the upper trapezius fibers. In 
this instance an untrained levator scapulae present 
in a shoulder which is voluntarily splinted because 
of pain is unable to execute elevation to parallel 
that of the unaffected shoulder. Note also should 
be made of the apparent lateral shift of the neck to 
the unaffected side. 

Figure 2 shows abduction against gravity but with- 
out additional weight. Easy abduction was obtained 
to approximately 50 degrees. Effort beyond this 
point caused much more marked deviation, and the 
patient was requested to hold the position at this 
angle to show the winging of the inferior angle of 
the scapula attributed to loss of stability in the 
lower fibers of the trapezius as well as in the middle 
fibers of the trapezius. A shadow would indicate that 
the rhomboids contributed to the stabilization of the 
scapula to a marked degree at this time. 

As shown in figure 3, the loss of the middle and 
lower fibers allowing abduction and elevation of 
the scapula is particularly obvious. These units of 
the trapezius by stabilizing the scapula would have 
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Figure 3. 


assisted in flexion of the arm. Flexion beyond the 
point illustrated was carried out with extreme effort 
and was not considered practical or functional. 


Figure 4 indicates flexion with the additional re- 
sistance of a 3 pound weight. The motion was 
stopped at this point for the purpose of study and 
does not signify the maximum possible range for 
the patient with this procedure. The increased 
prominence of the entire vertebral border is par- 
ticularly noticeable in this plane and denotes the 
obvious lack of middle and lower fibers of the 
trapezius. This degree of winging is typical of full 
trapezius paralysis and is more marked than wing- 
ing due to serratus magnus paralysis where it is 
more limited to the inferior angle. Without the 
depression stability of the lower fibers, the right 
scapula is also more elevated than the unaffected 
left scapula. 


Figure 5 indicates the same position but with the 
motion carried beyond the 90 degree flexion position 
to approximately 155 degrees of flexion. Although 
the scapula is abducted far more than on the unin- 
volved side, the vertebral border is not nearly so 
prominent as in the early stages of flexion. The 
additional support which the shoulder is receiving 
from other stabilizers and shoulder rotators is per- 
haps significant at this position. It might be as- 
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Figure 4. 


sumed that the serratus anterior and the rotators 
of the humerus are much more active in the motion 
described. 

These pictures were taken approximately eight 
weeks after surgery for radical neck dissection and 
are of an untrained patient who had been confined to 
bed and restricted in activity due to general illness. 

A case of paralysis of all three sections of the 
trapezius muscle has been presented. Motion of the 
right upper extremity and of the right shoulder 
girdle in view of such paralysis has been analyzed. 
Peripheral nerve injuries and resulting paralysis 
offer good material to the physical therapist for the 
study of functional anatomy and a more frequent 
use of such cases for teaching purposes is suggested. 
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Figure 5. 


Catherine: Muscle Testing: Techniques of Manual 

Examination. Ed. 2. W. B. Saunders Co., 1957. 

7. Williams, Marian, and Worthingham, Catherine: Ther- 

aoe Exercise for Body Alignment and Function. 
Saunders Co., 1957. 


The Review invites case reports from physical 
therapists who have followed an_ interesting 
course of treatment with or an unusual response 
to treatment by patients having one of the con- 
ditions listed below. 


Bronchial asthma 

Trauma resulting from electricity 
Extensive third-degree burns 
Rheumatoid spondylitis in adolescence 
Still’s disease 

Peripheral neuritis 

Polyneuritis 

Osteoporotic kyphosis 

Gout in adolescence 

Post-diptheritic paralysis 


Note: Suggestions for preparation of case reports 
were published in the October 1957 issue of the 
Review, pages 666-667. Reprints of the sugges- 
tions may be requested by writing to the Physical 
Therapy Review. 
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Suggestions from the Field 


Design and Measurement 
of Training Chairs for 


the Cerebral Palsied Child 
Gordon G. Robertson, M.A. 


INTRODUCTION 


An understanding of the basic sequences of 
growth is a prime requisite for any therapist who 
is responsible for a training program of en- 
cephalopalsied children. Dr. Arnold Gesell has 
described certain behavior patterns which are 
characteristic of normal growth. Basically, an 
infant can be expected to lift his head and hold it 
erect momentarily at 6 weeks, sit without support 
from 6 to 8 months, crawl by 7 months, stand 
without support by 1 year, and walk at the age 
of 12 to 15 months. Cerebral palsied children 
cannot be expected to maintain this schedule. 
and various artificial devices must be provided 
to enable them to accomplish these developmental 
norms. 

One of these devices is the special training, 
or relaxation, chair that is designed to meet the 
individual difficulties of the child. To satisfy the 
needs of a general therapy program, the chair 
must be comfortable, as no child can be ex- 
pected to tolerate a position which constantly 
irritates and antagonizes him; and it should be 
durable since this equipment, with minor adjust- 
ments, may serve the patient for several years. 
Frequently two, and in rare cases, even three 
chairs are needed as the child grows. Ease of 
handling, which makes it possible to transport 
the chair in and out of doors, adds to its useful- 
ness. 

We have excellent facilities for the construc- 
tion and maintenance of these training chairs 
at our Institute. A modern, well-equipped, wood 
shop is located adjacent to the physical therapy 
department, and a carpenter is available to build, 
repair, and modify the chairs and other equip- 
ment. 


Physical Therapist, Cerebral Palsy Institute, Norman, 
Oklahoma 


Types OF RELAXATION CHAIRS 


We use two types of relaxation chairs, bucket 
and standard. 

The bucket model is designed primarily for 
patients with an opisthotonos or a tonic neck 
reflex and/or those who have extreme difficulty 
with head and sitting control. Its construction 
permits the seat-back-footrest portion to be piv- 
oted as far as 45 degrees from the perpendicular 
by means of a dowel rod. This type of chair is 
usually indicated for children diagnosed ag ten- 
sion athetoids, rigidities, and the most severe 
custodial cases. 

The standard model has no moving parts‘, but 
is constructed so that the seat-back-footrest por- 
tion of the chair is tilted 5 degrees from the 
perpendicular. Its design is identical to that of 
the bucket chair except the dowel rod is elimin- 
ated. It is recommended for ataxics, most spas- 
tics, and for the moderately involved patient who 
has good head balance. 


DESCRIPTION OF MATERIALS 


After years of experimentation we have se- 
lected *4 inch plywood for the seat, sides, back, 
arms, and footrest portions of the chairs. For- 
merly redwood and white pine were used, but 
these materials were too unstable: however, 
maple, oak, birch, and other hardwoods can be 
ideally substituted. The base structure is com- 
posed of two, 1 inch by 4 inch planks and four, 
2 inch by 4 inch boards. A *4 inch wood dowel 
is used for the bucket models. Three inch cast- 
ers are used on both types of chairs. 


MEASUREMENTS 


In order to insure a perfect fit an order form 
sheet is filled out and sent to the wood shop. 
(Fig. 1) This sheet contains all information per- 
tinent to the completion of the chair. Miscellan- 
eous information such as foot control positions 
and placement of trunk supports is included 
under Remarks or on the reverse side of the 
paper. It is suggested that periodic checks be 
made with the carpenter and therapy staff while 
the chair is under construction. 

The type of chair to be used is prescribed by 
the orthopedic consultant. His prescription may 
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CEREBRAL PALSY INSTITUTE 
Order Form for Special Equipment 


SPECIAL CHAIR 


TYPE OF CHAIR NECK REST 


Height of Back Width of Seat 


Depth of Seat Height of Tray 


Angle of Back with Seat Degree of Tilt 


Seat to Footboard Angle of Footboard Tilt 


TRAY : 


Length 


Depth of Cutout 


Width of Cutout 


DATE PROMISED 


NAME OF CHILD 


PARENTS' NAME 


ADDRESS 


Figure 1. 


include such accessories as headrests, trunk sup- 
ports, and degrees of tilt. 

As a preliminary to the actual measurement, 
the patient while using his braces is placed in 
either a regular straight back chair, a stool set 
against the wall, or an available training chair. 
The iatter is preferred by our department though 
any of the above would be acceptable. The 
parents or a therapy aide steadies the patient dur- 
ing the fitting. The following formulas are used 
to determine the various measurements: 


1. Height of back is measured from the seat to the 
first thoracic vertebra. 

2. Depth of seat dimensions may be determined by 
measuring the distance from the back of the trial 
chair or the wall to the knee joint, less 1 inch. 

3. Seat to footboard is obtained by measuring from 
the knee joint to the tuberosity of the calcaneus, 
minus 1% inches. 

Width of seat varies according to the diagnosis. 
Patients with tremor and athetoids are fitted 


snugly, allowing as little as % inch clearance on 
each side, whereas the measurement of a spastic 
child allows from 1 to 2 inches on each side, ac- 
cording to the individual requirements for training. 


Height of tray is determined by measuring from 
the xiphoid process to the seat. We have used 
many other methods in the past for this dimension 
but now believe this to be the most accurate. At 
times, however, the tray may be raised an inch for 
occupational therapy activities. 


Angle of back with seat should be 90 degrees, 


unless a severe extension thrust would dictate an 
85, 80, or even 75 degree angle. 


Angle of footboard tilt should measure 90 degrees, 
unless an angle of 85 degrees would permit better 
foot placement. 

Degrees of tilt: All standard chairs are usually 
tilted 5 degrees from the perpendicular. Bucket 
chairs are made to tilt from 30 degrees to 45 
degrees. 

Tray: An 18 inch width and 22 inch length is 
used for small children. The length is often in- 
creased to encourage reach, grasp, and release ac- 
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tivities, but the width is rarely changed. A 
U-shaped cutout fits snugly around the thorax; 
this prevents the hands and arms from slipping 
under the tray, aids in teaching sitting balance, and 
promotes better feeding technics. 


ACCESSORIES 
l. Headrests 


The head supports are constructed from 
blocks 4 inches by 4 inches that are cut into a 
concave shape to give support to the occiput as 
well as to the sides of the head. Recently, we 
have been experimenting with a V-shaped block 
and have found it to be quite satisfactory. A % 
inch by 3 inch plywood board is used to attach 
the headrest to the chair back (See fig. 2). A 3 
inch slot is cut in the center of the plywood and 
the headrest is anchored at the desired height 
with a wing nut that extends through the back 
of the chair. (Height adjustment is thus easily 
made by a simple twist of the wing nut.) One 
inch by 1 inch blocks about 5 inches long are 
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placed on either side of the slotted board to 
give added support and prevent excessive |lat- 
eral movement. 


2. Trays 


The surface of the tray or desk is made of 
Masonite glued to 4 inch plyboard. Borders of 
birch 1 inch high are placed across the front 
and sides of the tray. Two small L-shaped boards 
cut from 2 inch by 2 inch blocks are installed 
on the under side of the tray in such a manner 
as to permit the tray to slide into position over 
the armrests and still give firm lateral support. 
The tray is held in position by a *4 inch leather 
strap that buckles behind the chair. 


3. Trunk supports 


Occasionally a pair of thoracic supports are 
needed to aid in the training of head and sitting 
balance. These supports may be easily attached 
to the back of the chair so that they extend under 
the axilla. Cut to the desired length, 2 inch by 
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2 inch pieces are usually sufficient when padded 
with foam rubber or rubber axillary pads from a 
set of crutches. 


4. Foot control boards 


When stabilization of the feet is indicated a 
tracing of the child’s shoes is made and an identi- 
cal pattern is cut with a jigsaw in an inch board. 
The board, with its shoe-windows, is then placed 
on the footrest and straps are attached in order 
to prevent the feet from slipping out of the wells. 
This design insures more accurate and secure 
placement of the feet. 


5. False sides 


Minor adjustments, such as lowering the foot- 
rests and raising the tray or back, may be made 
by simply adding a board cut to the required 
dimensions; however, a revision in the width 
of the seat requires a maximum repair effort. 
This problem may be solved by adding a block 
in the sides of the seat. (Fig. 2) The block may 
be removed or decreased in width when added 


space is required. 
6. Posture straps 


Possibly the most useful accessory on the 
chairs is the posture tie. This strap enables the 
patient to maintain a more correct posture and 
also serves as a valuable safety belt. 


Each chair is constructed with two small half- 
moon shaped openings in the back about 1 inch 
above the seat. From the front of the chair, a 
piece of orthopedic stockinette is inserted in one 
of these openings, pulled behind the chair, and 
back through the other slot. A single overhand 
knot is tied so that the knot fits firmly against 
the back of the chair and the two ends are draped 
down the middle of the seat and over the foot- 
rest. The child is then placed in the chair. The 
loose ends are brought up between the legs. 
crossed over each thigh and reinserted through 
the slots. A firm bowknot completes the pro- 
cedure after the stockinette is drawn tightly 
enough to force the buttocks against the back of 
the chair. 


PADDING 


A seat and back of 1% inch firm slab sponge 
rubber are placed in all chairs to insure the 


maximum of comfort. Plastic leatherette with 
re-inforced backing is used to cover the sponge 
rubber and is held in place by ball-topped up- 
holstery tacks. Felt, orthopedic stockinette, sheet 
wadding, and gauze may be used, in addition to 
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Figure 3. 


the sponge rubber, to prevent irritation to various 
parts of the body. 


CARE AND CLEANING 


It is recommended that all chairs and trays be 
cleaned daily with a soap detergent and hot 
water. A monthly lubrication of the wheels is 
desirable to prevent rust and malfunction. We 
have found a liquid rubber lubricant or three-in- 
one oil to be the most satisfactory. Additional 
coats of shellac and varnish may be applied to 
eliminate chipping or splintering. 


Review Wirn Parents 


When the chair is finished it is moved to the 
physical therapy department where the upholstery 
is tacked into place. The parents are present 
when the chair is fitted and if any corrections or 
additions are necessary they are completed while 
the parents wait. 

The parents receive a detailed explanation of 
the chair’s use. This includes: (1) why the chair 
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is being provided, (2) how to place the child in 
the chair properly, (3) recommended time in the 
chair, (4) a brief explanation of the parts and 
working order, and (5) instructions regarding 
care and cleaning. 

After instructions have been completed and 
questions answered, the parents are asked to 
review verbally the entire procedure before leav- 
ing. When the child is recommended for in- 
patient training, this chair accompanies him and 
serves as an excellent transportation device in 


Rubber Urinal Adaptation 
for Incontinent Boys 


Helen Rohrer, B.S., and 
Gertrude Bartlett, M.A. 


Enrolled at Gaenslen School this year are four 
boys who are incontinent and consequently must 
wear a diaper arrangement in order to attend 
school. One is severely handicapped with cere- 
bral palsy; another is a spina bifida; the third, 
a paraplegic; the fourth had a fractured pelvis 
and ruptured urethra from an automobile acci- 
dent. All four are too undeveloped to wear a 
rubber urinal without leakage around the top, 
causing skin irritation. These boys are now suc- 
cessfully using a combination rubber urinal and 
finger cot, or surgical finger. 

Practice will make the following procedure 
easier. The tip is cut from the finger cot, which 
can be purchased at any drug store. The finger 


Physical Therapists, Gaenslen School, Milwaukee, Wis- 
consin 
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addition to its primary function of balance train- 
ing. 
REFERENCES 
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cot is partially rolled up, then stretched and 
placed over the penis. The rolled part is unrolled 
the length of the penis. Elastoplast tape may be 
used to keep the finger cot in place if it tends to 
slip down. Hold the finger cot in place and pull 
the tip end carefully down to about | inch beyond 
the penis. This end is placed in the cup of the 
urinal which is strapped tightly to the body. The 
urinal tube and bag are strapped to the inner bar 
of a brace or inner side of either leg. 

The boy with a fractured pelvis and ruptured 
urethra is able to function well without the top 
and straps of the urinal. The finger cot is at- 
tached by means of a tight rubber band to a 
short tube which leads to a plastic bag strapped 
to the mid-thigh. This method is helpful if the 
skin is sensitive to continuous contact with 
rubber. 

Another advantage of this procedure is that 
the boys, with the exception of the cerebral pal- 
sied child, can take care of draining the bag 
themselves. If it is medically advised that urinary 
output be measured, as in the case of the para- 
plegic, the bag can be emptied into a graduated 
container. 


Proprioceptive Neuromuscular Facilitation Film 


A 35 minute color film with sound is available to chapters and schools of physical 
therapy at a rental fee of $10.00. One copy of the film has been given to the Associa- 
tion by the California Rehabilitation Center. Requests from states east of the Missis- 
sippi should be directed to the American Physical Therapy Association, 1790 
Broadway, New York 19, New York; rental is payable to the American Physical 
Therapy Association. Those west of the Mississippi should write to California Rehabili- 
tation Center, 2600 Alameda, Vallejo, California; rental is payable to the California 
Rehabilitation Center. All requests should be submitted two weeks in advance of date 
of showing. Alternate dates are desirable since both copies may have prior bookings. 
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Navy Recruits Physical Therapists 


The Navy Recruiting Service is now authorized 
to recruit fully qualified physical therapists 
(women) for appointment and active duty in the 
grade of Ensign, Women’s Specialists Section, 
Medical Service Corps, U. S. Naval Reserve. 

Applications are also being accepted from 
physical therapy students for consideration for 
appointment as Reserve officers in the grade of 
Ensign in the Medical Service Corps for active 
duty while completing their final year of training. 

For information or submission of application, 
communicate with your nearest Office of Naval 
Officer Procurement. Additional information 
may also be obtained from the Chief, Medical 
Service Corps, Bureau of Medicine and Surgery, 
Navy Department, Washington 25, D. C. 
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‘continued from page 520) 
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Planning a Research or Demonstration Project. Stephen 
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Coming Meetings 


Aug. 5—15 Second Annual Health Expo- 
sition, The Coliseum, New 
York City 

American College of Hospital 
Administrators, New York 
City 

American Dietetic Associa- 
tion, Shrine Auditorium, Los 
Angeles 

American Congress of Physi- 
cal Medicine and Rehabilita- 
tion, Hotel Leamington, Min- 
neapolis 

American Institute of Ultra- 
sonics in Medicine, Hotel Lea- 
mington, Minneapolis 


Aug. 23—26 


Aug. 25—28 


Aug. 30-Sept. 4 


International Meetings 
Third Congress, World Confed- 


eration for Physical The rapy, 
Nouvelle Faculte’ de Medicine, 
Paris 

World Medical Association, 
Queen Elizabeth Hotel, Montreal, 
Canada 


Sept. 


International College ot Sur- 
geons, North American Federa- 
tion, Chicago 


Sept. 13—15 
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Editorial 


As Others See Us 


A short time ago there appeared in our local newspaper the 
report of an interest poll of teen-age youngsters. These young people 
had been asked such questions as, “What person would you most 
like to be like?” and “What profession would you most like to enter 
as a career?” The details of the census are unknown but one result 
should be of particular interest to us. Four per cent of the young 
women answered the career question by indicating their desire to 
be physical therapists. This response led the replies in choice of 
occupations by the young women polled. 


This response, even though from a relatively small sampling should 
be most encouraging to all physical therapists. Such an attitude on 
the part of young people indicates a favorable understanding of the 
worthwhileness and attractiveness of the profession, at least this 
would be so in the minds of the social groups in which they live. 
It also points out a rise in social esteem for the members as well as 
for the profession itself. 

During the past fifteen years our profession has shared in the tre- 
mendous emphasis placed on rehabilitation by the medical profession 
and the government. Along with other associate medical professions 
physical therapy has been assisted and promoted not only by medi- 
cine and government but by many private agencies and foundations. 

These groups have promoted and financed research, recruitment, 
education, and practice as well as provided widespread informational 
campaigns to acquaint the public with the various professional serv- 
ices required in the area of rehabilitation and the care of the injured 
and handicapped. Without this help physical therapy could never 
have attained the present professional status and general acceptance 
it now enjoys. 

On the other hand neither could the profession have arrived at nor 
can it maintain a state of high esteem or acceptance without the 
awareness of the public of the high quality of professional services 
provided by the individual practicing physical therapists. The indi- 
vidual physical therapist is the representative of the profession to 
the public. In his daily relations with doctors, patients, hospital and 
clinic staffs, and associates he is helping to form the mental image 
the public has of physical therapy. Good or bad, thinking or un- 
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thinking, this is happening wherever 
and whenever physical therapists are 
in association with other people. 
Since physical therapy services are 
provided by and for people, the per- 
sonal relationships involved assume 
great importance. Consequently, the 
public picture of physical therapy 
may not be formed entirely by the 
expertness and efficiency of technical 
performance. The public may have 
difficulty in distinguishing between 
superior and average quality of actual 
treatment. It can be much more eval- 
uative, however, in its relationships 
with those who provide the services. 
The public can and will identify a 
physical therapist who is truly inter- 
eted in the welfare of people, who 
takes pride in himself and his profes- 
sion, and who is concerned with the 
good he can contribute rather than 


with his own personal gain or affairs. 

Good relations, then, are the “life’s 
blood” of the services we provide. 
They determine the effectiveness of 
the procedures applied and present to 
the public the kind of people we are. 
This means that background knowl- 
edge and the application of skills are 
of genuine service to the public only 
when our relations are of the highest 
order. 

When an increasing number of 
thoughtful young people are con- 
vinced of the valuable services pro- 
vided by physical therapists and that 
physical therapy is a worthwhile 
career, the future of our profession 


will be assured. 


Acnes P. SNYDER 
President, American 
Physical Therapy Association 


How to Arrange to Borrow a Print of The Return 


A complete listing of the film libraries where the Association’s latest film is on deposit 
may be found on page 99ff. of the February, 1959, issue of the Physical Therapy 
Review. If the film library nearest you cannot supply you on the date you need 
The Return, look through the list to see if another library will service your state. 
National Office will send you a print if it is unavailable locally. In addition to the 
38-minute version, there is a TV version running 28 minutes. There is also a 58- 
second TV spot with sound track, excerpted from The Return. Both of these are 
available for borrowing from the National Office. The Return was chosen by Howard 
Thompson of The New York Times as one of the 10 best nontheatrical films of 1958. 
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Physical Therapy Legislation in Oregon 


The Physical Therapy Registry Law being 
signed by Governor Mark O. Hatfield. (from 
left to right) Robert Elfstrom, main sponsor- 
ing legislator; Larry W. Standifer, past legis- 
lative chairman, Oregon American Physical 
Therapy Association Chapter; Governor Hat- 
field (seated); and Marion Showers, past pres- 
ident of the Oregon Chapter. Enactment of the 
Oregon Physical Therapy Practice Act was an- 
nounced in the July Review, page 486. 


Chapter News 


Southern California 


Among the suggestions for the summer— 
Polio is not whipped yet 
have a shot for the road. 


Northern California—San Jose District 


The District presented copies of the Physical 
Therapy Review (1950-1959) to the Santa Clara 
County Medical Society Library. 


Colorado 
The May issue of the High Altitude News- 


letter gives an extensive report of the year’s 


Association News 
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Chapter activities. The Legislative Committee 
report indicates a busy and successful year. The 
student news item relates the part taken by the 
class in an evening program for students from 


Boulder. 


Idaho 


A July meeting of the Chapter combined a 
business meeting and recreational weekend. The 
Chapter also reports that the Idaho delegation 
to the Physical Therapy Section of the Associa- 
tion of Western Hospitals meeting in May was 
the largest representation of therapists. 


Michigan—Eastern District 


The District program for May included: “Cur- 
rent Techniques in Pulmonary Resections” and 
“Physical Medicine in Chest Surgery.” Under 
the topic “What Some Missed” is a résumé of the 
previous meeting. 


New Mexico 


Front page news of the Chapter newsletter is 
a notice “4 Your Date Book” which includes the 
dates of important upcoming meetings. “Balanc- 
ing the Books” reveals that address changes, 
including postal zone numbers, should be made 
so that one may answer “No” to the question— 
Have you been “booked” on the charge of squan- 
dering professional time and finances? 


New York Chapter 


The printed program for the Annual Chapter 
Meeting reproduced letters of welcome from the 
Governor of New York, Nelsou A . Rockefeller, 
and Robert J. Wagner, Mayor, City of New 
York; as well as a letter of greeting from Agnes 


P. Snyder, President, APTA. 


Oklahoma 


The April Chapter meeting was a membership 
participation program. Physical Therapy of Em- 
physema Patients and Physical Therapy in For- 
eign Lands were topics presented by two Chap- 
ter members. The senior physical therapy 
students provided entertainment in a lighter 
vein during the evening session. 
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Utah 


The Chapter was host to the physical therapy 
section of the Association of Western Hospitals 
meeting in Salt Lake City, May 4-7, 1959. 


P. Bryan Walsh of Shrewsbury, Massa- 
chusetts, died in his plane May 29, 1959. Mr. 
Walsh received a bachelor of science degree at 
Boston University, Sargent College in June 1957. 
He held student membership in the Association, 
and since graduation had been an active member 
of the Massachusetts Chapter. 


American Hospital Association 
Institute for Physical Therapists 


November 9-13, 1959, Rice Hotel, Houston. 
Texas will be the time and place of the next 
Institute for physical therapists conducted by the 
American Hospital Association in cooperation 
with the American Physical Therapy Associa- 
tion. Announcements and applications have been 
sent to each active member. If you have not 
received this material please contact the Ameri- 
can Hospital Association or the American Physi- 
cal Therapy Associaticn. Since enrollment is 
limited, it is suggested that you discuss the 
program with your administrator and submit 
your application promptly. 

The program is planned to meet the needs of 
physical therapy staff in both large and small 
hospitals and will be concerned with the man- 
agement function of the physical therapist within 
the department and the hospital. Disaster plan- 
ning, safe practices in the physical therapy de- 
partment, medical direction, planning for profes- 
sional and nonprofessional personnel are only 
some of the topics to be discussed. There will 
be opportunities for both large and small group 
discussions. The Texas Chapter of the American 
Physical Therapy Association is hard at work 
planning for a successful Institute and looks 
forward to welcoming you. 
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Member Honored at Army Institute 


Shown above are (left to right) Major Agnes A. 
Brigham, Lt. Col. Harriet S. Lee, Capt. Winifred 
Soady, Col. Ruth A. Robinson, and Capt. Agnes J. 
Rudberg. 


At the close of the Ninth Semiannual Insti- 
tute for Officers of the Army Medical Specialists 
Corps, held at Walter Reed Army Medical Cen- 
ter, a portrait of Lt. Col. Harriet 5S. Lee, former 
head of the corps, was hung on the walls of 
Walter Reed Army Institute of Research. 


Marriages 


Elaine B. Bastedo, of Chicago, Ill., to Donald F. Hamm, 
Santa Maria, Calif. 

Barbara Carr, of Dallas, Tex., now Mrs. Barbara C. 
Schiltz, Dallas. 

Dora Cochrane, of Oakland, Calif.. now Mrs. Dora C. 
Grens, Sacramento, Calif. 

Barbara Cope, of Houston, Tex., to John H. Kelly, Jr. 
Rosenberg, Tex. 

Elizabeth Coutts, of Lancaster, Calif., to John Price, 
Lancaster. 

Mary A. Eiseman, of Bethesda, Md., to Robert Duncan, 
Bethesda. 

Margaret J. McCall, of Regina, Canada, to Necdet 
Alkan, St. Paul, Minn. 

Jean E. McIntosh, of Wilbraham, Mass., to Richard L. 
McDowell, Wi'braham. 

Edwina Pope, of Washington, D.C., now Mrs. Edwina P. 
DeChamplain, Washington. 

Shirley A. Schneider, of Long Beach, Calif., now Mrs. 
Shirley S. Brown, Lynwood, Calif. 

Patricia Tomcik, of Rock Springs, Wyo., to Paul 
Anselmi, Rock Springs. 

Denny Vawter, of Seattle, Wash., to R. O. MeWhinney, 
Denver, Colo. 


Dues Notice 


Annual dues were payable on May Ist. Your prompt response will be appreciated as 
a service to the Association and to insure your uninterrupted receipt of the Physical 
Therapy Review along with other membership privileges. Those who are not actively 
practicing physical therapy may apply for inactive membership. 
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National Office Statistical Reports... 


Department of Chapters and Membership 


Membership Report 1958-59 


Membership: May 1, 1958 May 1, 1959 
Active 5,692 6,024 
Inactive 1,765 1,927 
Associate 39 
Honorary 8 
Life 77 
Student 


Margaret Erikson 
Sarah Harrison 
Erna Heisel 


Teresa Kronenberg 
John O’Brien 
Joanne Peters 
Corinne Way 


Physical Therapy Review 


Circulation and Advertising Report 
1958-59 


Total Circulation 

New members: Members 6,839 
Active Nonmembers 1,653 
Inactive 
Student Total 8,492 


Total 1957-58 1958-59 
7,031 


1,550 


8.581 
Increase in Circulation 89 
Reinstatements: 
Active 
Inactive 


Advertising 
Pages of space 
advertising 
Pages of classified 
advertising 27.75 
Slight increase in both sections 


1957-58 1958-59 


167.5 169.25 


Transfers: 
28.00 


Active to Inactive 
Inactive to Active 
Active to Life 


Speci 
Inactive to Life pecial Issues 


June 1958 — Conference Issue 


Resignations: November 1958 — Cerebral Palsy Issue 


Active 
Inactive 
Life 


Associate 


Deceased: 
Active 
Inactive 


Life 


Dropped for non-payment of dues: 


Active 
Inactive 
Associate 


213 


The following members passed away during 


the year 1958-59: 


Gordon Avery 


Miriam Best 


M. Anne Blakely 


Florence Brock 
Sarah Colby 
Ruth Dupee 


*Includes 60 who were not recent graduates and 28 


foreign trained. 


The Review goes to the following foreign 


countries: 


Algeria 
Argentina 
Australia 
Belgium 
Bermuda 
Brazil 
Canada 
Canal Zone 
Ceylon 
Chile 
China, Rep. of 
Colombia 
Cuba 
Czechoslovakia 
Denmark 
England 
Finland 
France 
Germany 
Greece 
Guatemala 
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Haiti 

Hong Kong 
Hungary 
Iceland 
India 

Iran 
Ireland, Rep. of 
Israel 

Italy 
Jamaica 
Japan 
Jordan 
Korea 
Liberia 
Mexico 
Netherlands 
New Zealand 
Nigeria 
Northern Ireland 
Norway 
Pakistan 
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Thailand 
Trinidad 

Turkey 

Union S. Africa 
U. & S. RB: 
Uruguay 
Venezuela 
Yugoslavia 
Wales 

*W. Caroline Is. 


* Protectorate. 


Panama 
Paraguay 
Peru 
Philippines 
Poland 
Portugal 
Rumania 
Saudi Arabia 
Spain 
Sweden 
Switzerland 


1958-59 531 
1957-58 526 


Increase 5 


Chapter News in Physical Therapy Review 


Chapter News items were submitted through 
Chapter and District newsletters and correspond- 
ence as follows: 


California 
Northern 
San Diego 
Southern 
Connecticut 
Delaware 
District of Columbia 
Florida 
Central District 
Illinois 
Iowa 
Kentucky 
Louisiana 


Maryland 


New York 
Greater New York District 
Hudson Valley District 
Western District 
North Carolina 
Ohio 
Northeastern District 
Oklahoma 
Oregon 
Pennsylvania 
Western District 
Puerto Rico 
South Dakota 


Texas 


Program for 1959 meeting of State Exam- 
ining Committees (Minneapolis) 
Judicial Committee—Opinion on telephone list- 
ings and plan for review by chapters and 
districts 
Follow-up inspection and report 
Program Development—A program based on 
case reports 
Chapter Exhibits and Chapter Workshop— 
Annual Conference 
Chapter and District Annual Reports 
Potential members 


Chapter Representation 


The foliowing chapters are represented on the 
Board of Directors, National Committees and 
Review Editorial Board, or have members serv- 
ing as Section Officers. 


Eastern Missouri 
Western Missouri 
Nebraska 

New York 
North Carolina 
Oklahoma 
Oregon 
Pennsylvania 
Tennessee 

Texas 

Utah 

Virginia 
Washington 
Wisconsin 


Northern California 
San Diego 
Southern California 
Colorado 
Connecticut 
Delaware 

District of Columbia 
Florida 

Georgia 

Idaho 

Illinois 
Massachusetts 
Michigan 
Minnesota 


Michigan 
Eastern District 
Western District 


Central District 
Southeastern District 
Vermont 


1956-57 : 
1957-58: 
1958-59: 


25 Chapters 
27 Chapters 
28 Chapters 


Minnesota 
New Jersey 
New Mexico Wisconsin 
1956-57: 26 Chapters and Districts 
1957-58: 33 Chapters and Districts 
1958-59: 39 Chapters and Districts 


Virginia 
Washington 


Chapter Bulletins 


In addition to correspondence with chapter and 
district officers, bulletins containing information 
on Association activities and guidance to chapters 
and districts were sent from the National Office 
in August, 1958, and January and March 1959. 
Special subjects presented with Chapter Bulletins 
or as separate memos included 

Legislative Activities—Preliminary draft of 

model physical therapy practice act 
Status of chapters’ legislative programs 
Legislation meeting, Kansas City, Nov. 9 
and 12, 1959 
Report of 1958 meeting of State Examining 
Committees (Seattle) and list of members 
attending 


Field Service 1958-59 


During the year Consultants from the National 
Office visited chapters, districts, or executive 
committees as follows: 


* Alaska 
* Arkansas 
Delaware 
District of Columbia 
Florida 
Central District 
Northeastern District 
Southeastern District 
West Coast District 
*Idaho 
Iowa 
Western District 
Kansas 
Massachusetts 
Michigan 


Minnesota 

Southern Minnesota 

Western Missouri 

* Montana 

* Nebraska 

New Jersey 

*Oregon, Southern Dist. 

Pennsylvania, Western 
District 

Rhode Island 

South Carolina 

*Texas 
*Southeastern District 
*Heart of Texas Dist. 

Washington 

West Virginia 

*Wyoming 

1956-57 Visits totaled 29 

1957-58 Visits totaled 18 

1958-59 Visits totaled 31 


* Cooperation in visits ak med by Consultant in De- 
partment of Professional Services. 
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chapters in the achievement of laws to regulate 


— : ; the practice of physical therapy in the various 
The Association, pursuant to its stated function states. The following record attests to our chap- 
Bylaw Il, (c), “To promote legislation and to 


speak for physical therapists in regard to legis- ters’ successes and reveals the rapidly developing 
lative action concerning general health and wel- ‘rend toward more stringent regulation and, 
fare programs,” has since 1949 actively guided therefore, more adequate protection of the public. 


Legislative Program 


Physical Therapy Practice Acts 1913-1959 


Year of State or Character 
Enactment Territory of law Amendments and Comments 
1913 * Pennsylvania Mandatory Medical Board Regulations. Revised—1954 
1926 *New York Mandatory Amended most recently in 1959 
1941 Connecticut Permissive Amended—1945, 1947, 1949, 1953 
1945 * Hawaii Permissive Board of Health Regulations. Amended—1957, 1958 
1947 Maryland Mandatory Amended— 1949 
1949 Washington Permissive 
1951 Florida Permissive Amended—1957 
Georgia Permissive 
Illinois Permissive 
Massachusetts Permissive Amended— 1958—Mandatory 
Minnesota Permissive Strengthened by Basic Science Law 
New Hampshire Permissive 
North Carolina Permissive Strengthened by ruling of Attorney General 
Oklahoma Permissive 
1952 Arizona Mandatory 
South Carolina Permissive 
1953 Arkansas Permissive Amended—1959— Mandatory 
California Mandatory Amended—195¢ 
New Mexico Mandatory 
Wisconsin Mandatory 
1955 Delaware Permissive 
Maine Mandatory 
Nevada Permissive Amended—1957, 1959—Mandatory 
South Dakota Mandatory 
Tennessee Mandatory 
1957 Alaska Permissive 
Indiana Mandatory 
Nebraska Mandatory 
Vermont Mandatory 
1958 Kentucky Mandatory 
Virginia Mandatory 
1959 Colorado Mandatory 
North Dakota Mandatory 
Oregon Permissive 
Utah Mandatory 


*Enactment of laws or regulations were not sponsored by Chapters. 


Note: datory” is based on wording of the law. Inter- 
Permissive-Permits those who meet the educa- Pretation or lack of enforcement may strong! hen 
tional qualifications as set by the laws to ° weaken the intent of the existing laws. 
register as physical therapists and only those 
who are duly registered may call themselves SUMMARY 
registered physical therapists. 
Mandatory—Provides that to practice physical As of May 19, 1959, there 9 35 sag ef- 
therapy in the state, a person must be duly fect—21 Bn considered ys ee ae 
Meensed and/or resistered. permissive.” With two “permissive” laws 
™ strengthened by interpretation, in effect there 
are 23 “mandatory” and 12 “permissive” laws. 


The distinction between “permissive” and “man- 
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Department of Professional Services 1958-59 


Clinical Facilities Visited 


By state and city with number of facilities visited 


Alaska 
Anchorage 
Fairbanks 
Mt. Edgecumbe 
Seward 
Sitka 
Arkansas 
Ft. Smith 
Hope 
Jacksonville 
Little Rock 
Texarkana 
California 
Downey 
Los Angeles 

*Delaware 
Wilmington 

*Florida 
Bay Pines 
Coral Gables 
Ft. Lauderdale 
Gainesville 
Jacksonville 
Miami 
Orlando 
Palm Beach 
St. Petersburg 
Tampa 
Winter Park 
Idaho 
Boise 

Illinois 
Chicago 
Moline 

Iowa 

Cedar Rapids 
Council Bluffs 
Davenport 
Des Moines 
Iowa City 
Knoxville 
Marshalltown 
Ottumwa 
Sioux City 
Waterloo 
Kansas 

Hays 


1 
1 
1 
2 
7 
6 
5 
1 
7 
2 
2 


2 


* Michigan 
Detroit 
East Lansing 
Okemos 
Missouri 
Kansas City 
Springfield 
Montana 
Billings 
Butte 
Great Falls 
Missoula 
Nebraska 
Lincoln 
Omaha 
Scottsbluff 
Oregon 
Eugene 
Portland 
Roseburg 
Salem 
Pennsylvania 
Philadelphia 
*South Carolina 
Charleston 
Texas 
Austin 
Dallas 
Houston 
Temple 
Waco 
Virginia 
Richmond 
Washington 
Kennewick 
Richland 
Seattle 
Spokane 
Tacoma 
Wenatchee 
Winslow 
Yakima 
*West Virginia 
Charleston 
Institute 
Marmet 


Milton 


* Cooperation in clinical visits provided by Consultants 
in Chapter and Membership Department. 


Kansas City 
Lawrence 
Topeka 


Parkersburg 
Wyoming 

Cheyenne 

Laramie 


21 States, 80 Cities, and 248 Facilities 


Poliomyelitis Assignment Service 


1956-57 1957-58 1958-59 


0 


4 


Placement Service 


Physical therapists on duty on 
May 1, 1958 

Requested for emergency situ- 
ations during 1958-1959 

Cancelled before reporting for 
duty 

Completed temporary assign- 
ments of three to six months’ 

duration 

Physical therapists on tempor- 

ary duty assignments on Apr. 

30, 1959. 


A. Assistance to American Physical Therapy 
Association members in locating new posi- 


tions. 


1956-57 1957-58 1958-59 


139 174 201 
225 225 


364 398 426 


In addition every 
has received listing 


Currently active 


Removed upon satisfactory lo- 
cation 


Grand total served. 


school of physical therapy 


of desirable openings for 


new graduates at periodic intervals. 


B. Assistance to prospective employers. 


1956-57 1957-58 1958-59 


420 380 401 
569 532 547 
261 


Facilities currently active 
Positions available 
Physical therapists 
perience needed 
Satisfactory for new graduate 
Closed following written report 
that needs had been met 
Pending additional informa- 
tion before activation 


with ex- 


Grand total served. 


an 
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4 3 
2 1 
5 2 
1 
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5 2 
1 9 2 1 
1 9 
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2 
4 
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7 
1 
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*Foreign Trained Physical Therapy B. Entering on an Exchange Visitor Visa: 
Program 1956-57 1957-58 1958-59 


A. Entering the United States on an /mmigra- 19 37 38 on traineeship 
tion Visa: 30 26 31 =pending arrangements 
10 13 19 plans changed—did not arrive 
1956-57 1957-58 1958-59 in United States 
26 45 meeting requirements (includ- 54 21 26 completed traineeship and left 


ing those planning to retake 
the examination) 

47 5 pending 

21 completed requirements 
(passed examination or by 
reciprocity with state exam- 
ination) 
failed examination (planning 
for retake) 
plans changed, did not arrive 
in United States 
did not complete requirements 
(remaining in United States) 
left the United States (with- 
out completing requirements) 
Total receiving assistance 


the United States 


2 other 


114 99 114 Total receiving assistance 


C. Entering on a Visitor's Visa: 


56-57 1957-58 1958-59 


10 completing observation visits— 
left United States 
pending arrival 
making observation visits at 
present time 
plans changed 
Total receiving assistance 
Grand total receiving assistance 


ll 


Department of Professional Education 1958-59 


ApvisorY SERVICES 
. Education for Physical Therapy 


1. Currently approved curricula: re-survey 
visits to 2; visits to 3 others; assistance on 
miscellaneous topics through correspond- 
ence and conference to several. 
Developing curricula: survey visits to 3; 
field visit to 4 others; correspondence and 
conference with 5 additional; and early 
inquiries from 5 locations. 

Career guidance to prospective students, 
counselors, teachers, librarians, parents, 
and members through correspondence and 
office conference. 

Preparation of film data sheets, references, 
teaching aids for instructors and other 
members. 


. Recruitment and Public Relations 
Advisory service was given by correspondence 
on 388 requests for service by members. One 
hundred fifty-two other organizations and in- 
dividuals received service on problems of 
recruitment and public relations. The Wo- 
man’s Auxiliary in 10 states received service 
from this office. One significant development 
this past year has been the variety of contact 
with public, private, Catholic, and Lutheran 
high schools in 21 states. Contacts have been 
with librarians, guidance counselors, school 
nurses, teachers, science teachers, audio- 


*Conducted in cooperation with the Department of 
Chapters and Membership and the Department of Pro- 
fessional Education. 


visual specialists, administrators, and indi- 
vidual schools. Variety of contact is also 
noted in our dealings with hospitals: admin- 
istrators, superintendents of nursing, public 
relations directors, and physical therapy de- 
partment heads—both APTA and non-APTA 
affiliated. Great variety is apparent in general 
in the kind of organizations asking our help. 


Areas in which our advisory services have 


” been inadequate to the need 


During the past year, we have had requests 
from members, physicians, and organizations 
for materials which would serve to interpret 
the profession of physical therapy to special 
segments of the public. These requests have 
been for help in developing public relations 
programs for special publics, for exhibits, 
posters, and printed materials. This is an 
area in which our resources are conspicuously 
lacking. There is a steadily increasing need 
for this kind of service. 


. COMMITTEE AND ORGANIZATION ACTIVITIES 


. APTA: Advisory Committee — Professional 


Education (2 meetings) ; Committee to Study 
the APTA Program for Foreign Trained 
Physical Therapists; 1959 APTA-OVR Insti- 
tute Committee; Board of Directors and Ex- 
ecutive Committee; Physical Therapy Fund, 
Inc. (Members Meeting); UCP Scholarship; 
Graduate Study; Advisory Committee on 
Chapter and Membership activities. 
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B. Other Organizations: The National Founda- 
tion Scholarship Committee; Council of 
Physical Therapy School Directors (and 2 
of its Regional Meetings); OVR Advisory 
Panel on Physical Therapy; Advisory Com- 
mittee on Physical Therapy Education, AMA 
Council on Medical Education and Hospitals; 
American Personnel and Guidance Associa- 
tion Annual Conference; National Health 
Council, Recruitment for Health Careers; Na- 
tional Convention, Woman’s Auxiliary to the 
AMA; United Cerebral Palsy Associations of 
New York State; The National Foundation’s 
Health Scholarship Program. 


III. SpectaL Projects 


A. Monthly bulletins to schools; development 
and distribution of film data sheets. 


B. Five issues of “Recruitment Notes,” with ap- 
propriate enclosures, distributed to chapters, 
districts, schools, Board of Directors. 


. Grant requests—to The National Foundation 
for support of work centered in Department 
of Professional Education; to Office of Voca- 
tional Rehabilitation for support of annual 
Institute for teaching personnel; and a second 
one for program projected by Graduate Study 
Committee; to UCP for scholarship grant. 


. Liaison to five committees entailing seven 
meetings. 

. Administration of grant for 15 traineeships 
for graduate study; and of UCP grant for 
scholarships. 


1959 APTA-OVR Institute for teaching per 


sonnel. 


. Exhibits prepared for: Annual conferences of 
American Personnel and Guidance Associa- 
tion, APTA, American Occupational Therapy 
Association, and National Society for Crip- 
pled Children and Adults; and for New York 
City Health Show. 

. Revisions of “Vocational Guidance Manual” 
and manual of “Information and Procedures 
for Physical Therapists Trained Outside of 
the USA... 


Cooperated with guidance and counseling 
groups re availability/revision of career ma- 
terials and occupational monographs—B nai 
Brith: “Highlights,” New York State Educa- 
tion Department; “Information Bulletin”— 
Vocational Advisory Service. New York: 
“The Catholic Counselor,” “Career Guidance 
Index.” “Career Index,” “Vocational Guid- 
ance Quarterly,” “Your Future Occupation.” 
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J. Developed the following new material: 
1. Career brochure “There’s Work To Be 


Done” 

Career brochure “Your Dream of To- 
morrow 

Film Discussion Guide 

Film Flyer 

Film informational piece to be distributed 
to audience 


. Arranged for the distribution of The Return 
with 60 film libraries 
Publicity coverage on: 3 on announcements 
of new staff; 1958 Conference; New York 
City Health Show: meetings—school direct- 
ors, Bandera, Texas; APTA-OVR Institute; 
Finance Committee: Executive Committee; 
Judicial Committee; Advisory Committee, 
Education; Advisory Committee, Chapter 
and Membership; one release on the Presi- 
dent. A total of 1,005 pieces of publicity went 
to the local papers concerning members’ 
activities. 


IV. Statistica Reports 


A. Analysis of Student Enrollment in Currently 
Approved School—1958 


416 
398 
402 


Junior 
Senior 
Certificate 
Total students in final 
Certificate and Senior 
Graduates during 
calendar year 701 


In the fall of 1958, there was a 7 per cent over- 
all increase in college enrollment which, it is 
hoped, will affect the number of physical therapy 
students in another year or two. Your continuing 
assistance is sought in telling young people and 
their parents of physical therapy so that the po- 
tential capacity of schools will be filled. 


B. Guidance Information 
Responses 
Form Personal Office 
Letters Letters Interviews 


. Prospective students 5,280 151 63 


. Vocational guidance 


counselors 4.430 120 — 
3. Postgraduate study 47 24 
. Foreign-trained 18 7 


5. Summer jobs: volunteer, 
non-P.T. jobs, ete. 16 


. Potential teachers 
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C. Scholarship Activities Physical Medicine and Rehabili- 


1. United Cerebral Palsy Fund (awards in amount of tation in Surgical Conditions 


tuition only) Preparation for Childbirth 2 
l committee meeting Prosthetic Rehabilitation 34 
46 applications considered Rehabilitation Technics 


17 awards granted “ae 
10 schools represented and Principles 12 


Highest single award $ 800.00* . Teacher Recruitment 
Lowest singl d 200.00 
p tea —- 568.53 1. On file: 432 (412 old and 20 new 


Expended 9,655.00 listings). 
2. Referrals: data on openings sent to 12 
persons. 
2. Revision of Brochure: “Sources of Fi- 3. Teachers placed: 4. 


nancial Assistance for Physical Office conference with prospective 


Therapy Students.” eachers: 36. 


a) Number of agencies surveyed 381 . Current situation: 6 vacancies in existing 
(1) National schools; 3 in prospective schools. 


Foundations 2 F. Teaching Aids 
Church and Service Grou 
Freternities and tate 2 Film data sheets sent monthly to faculties of 


Lebor Unions 39 AMA approved schools and of 2 prospect- 
Medical Groups ive schools; to 23 members responsible for 
Industrial Organizations f chapter programs and in-service training pro- 
grams; and 33 members requesting film in- 


tate and Territorial formation on specific subjects. 


Board of Health 
Societies of NSCCA . Distribution of Recruitment Material from 
Agencies Service Groups, the National Office of the APTA. 


Clubs, (etc.) 
Materials sent 1957-58 1958-59 


‘ Brochures (Physical Th 
(1) Analysis of sources listed in bro- ‘Offers You). 87.011 39.751 


chures School Lists 74,786 
(a) National: 3 new added: 2 Financial Assistance 54,094 
dropped; none changed to Fact Sheets 25,173 
state listing; total listed 19. Film Folders 13,844 
(b) State and territorial: 10 new  Frilm Strip Folder 12,744 
added; 6 dropped; none The Job of the P. T. 1,081 
changed from national list- The Career Poster 
ing; 33 states and territories Vocational Guidance 
represented. Counselor Manual 
P. T. Record 
D. Postgraduate Study Film Return Flyer 
Back on His Feet 
1. Short-Term Courses: 5 surveyed; 21 pub- There's Wesk te he Deas 
licized in Review a 
total of 108 times. 


b) Preparation of Brochure 


Your Dream of Tomorrow 
Subject areas: 


Cerebral Palsy 28 Requests from: 

Comprehensive Patient Care 2 

Developing Concepts hes Com- Counselors and Libraries 
munity Rehabilitation Services 

Others 

Geriatrics 6 Prospective Students 

Neuromuscular Reeducation 24 = 

Neurophysiology 10 


Chapters 


a 
(2) 
52,400 
48,350 
15,350 
14,550 
1,080 
17,950 pss 
4,896 But 
10,250 
57,000 
331,233 380,177 if 
371 401 
4,391 4,430 
517 
4.886 5,280 
9,648 10,628 
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H. Recruitment 
1958-59 


Consultative service to members by 


correspondence 388 


To other organizations and 
individuals 152 
Correspondence with 60 film libraries 325 


Correspondence in connection 


with film handling 
Publicity releases 


373 
1.005 


Film showings handled through 
this office Within Your Hands 
(41 referrals; 45 handled directly) 86 
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The Return full version, 89; 
28 min. version, 26 


The Return — spot 
Filmstrip 


Membership Directory 


An alphabetical listing of active, inactive, and 
life members as of Jan. 6, 1959 is now available. 
The following price schedule has been set: 


To APTA members, chapters and districts—$1.00 each 
To others 2.00 each 
The supply is limited. Mail your check now to 


e American Physical Therapy Association, 
1790 Broadway, New York 19, N. Y. 


Third Congress 


World Confederation for Physical Therapy 


Third International Congress—Sunday, 
1959, to Saturday, Sept. 12, 1959. 


Place of the Congress—The Congress will be held at 
the Nouvelle Faculté de Medécine, 45 Rue des 
Saints Péres, Paris VI*, France. 


Sept. 6, 


Attendance—The Congress is open to all members of 
the American Physical Therapy Association. 


Opening Ceremony—The opening Ceremony will be 
held in the famous Palais de Chaillot at 9 a.m. 
Monday, Sept. 7, 1959. 


Theme—tThe theme of the Congress will be “Physical 
Therapy—Its Importance in Human Economic 
and Social Development” with emphasis on Neu- 
rology, Geriatrics, Orthopedic Surgery and Trau- 
matology, Rheumatology, Heart and Chest Con- 
ditions, Aids and Prostheses, and Psychiatry. 


Official Language—tThere will be simultaneous trans- 
lation of the lectures and discussions in English, 
French, and German. 


General Assembly—A meeting of the General As- 
sembly of the World Confederation for Physical 
Therapy will be held during the Congress. 


Congress Registration—Congress registration 
fees may be paid to the American Physical Ther- 
apy Association. 


Full Members 
Social Associates 


Student Members 


$14.12 
5.65 
4.23 


Full Members are physical therapists, doctors 
and persons in allied medical fields. Social As- 
sociates are persons not eligible as, but accom- 
panying, Full Members. 


Final Plans are being completed to attend the 
Third Congress of the World Confederation for 
Physical Therapy in Paris during the week of 
Sept 6-12, 1959. The American Physical Ther- 
apy Association will have a fine representation. 

The Chartered Society of Physiotherapy in’ 
Great Britain is anticipating the arrival of col- 
leagues from overseas. Clinical visits in selected 
London hospitals are being scheduled. A party 
for overseas visitors is being planned between 
6:00 and 7:30 p.M., on August 19 and September 
28. Allow time for these important events and 
the opportunity to meet new friends and visit 
friends of long standing. 

Additional details about professional visits 
and hospitality in London will be available at the 
National Office of the American Physical Therapy 
Association. 


Additional Information 


Details regarding chartered plane schedules, 
hotel accommodations in Paris, social events and 
dress may be found in the April and May, 1959 
issues of the Review. For complete information 
on Pre- and Post-Congress courses that have been 
arranged in Great Britain, Denmark, Sweden and 
Western Germany refer to page 240 in the April 
issue. 
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SHORT TERM COURSES FOR GRADUATE PHYSICAL THERAPISTS 


Title of Course 


Sponsor of Course 


For Details Contact 


Dates of Course 


Cerebral Palsy 


Physical Therapy in the 
Care of Neuromuscular 
se 


Postgraduate Course in 
Technics of Treatment 


Technics of Neuro- 
muscular Reeducation 


Functional Bracing of 
the Upper Extremities 


Above-Knee Prosthetics 


Below-Knee Prosthetics 


Upper Extremities 
Prosthetics 


Postgraduate Cerebral 
Palsy Courses 


The North Carolina Cere- Dr. Lenox D. Baker 


bral Palsy Hospital 
Durham. North Carolina 


Georgia Warm Springs 
Foundation 
Warm Springs, Georgia 


Children’s Rehabilitation 
Institute for Cerebral 
Palsy 

Reisterstown, Maryland 


California Rehabilitation 
Center 
Vallejo, California 


U. of California and U. S. 
Office of Vocational 
Rehabilitation 


U. of California and U. S. 
Office of Vocational 
Rehabilitation 


U. of California and U. S. 
Office of Vocational 
Rehabilitation 


U. of California and U. S. 
Office of Vocational 


Rehabilitation 


Columbia University 
Coilege of Physicians & 
Surgeons 


Medical Director 
No. Carolina C. P. Hosp. 
Durham, North Carolina 


Robert L. Bennett, M.D. 
Medical Director 

Ga. Warm Springs Found. 
Warm Springs, Georgia 


Christopher H. Wiemer 
Executive Director 

Children’s Rehab. Inst. 
Reisterstown, Maryland 


Margaret Knott Chief P. T. 
Calif. Rehab. Center 
Vallejo, Calif. 


Prosthetics Education Pro- 


gram 

Rm. B4-229, Medical Center 
University of California at 
Los Angeles 24, California 


Prosthetics Education Pro- 


gram 

Rm. B4-229, Medical Center 
University of California at 
Los Angeles 24, California 


Prosthetics Education Pro- 


gram 

Rm. B4-229, Medical Center 
University of California at 
Los Angeles 24, California 


Prosthetics Education Pro- 


gram 
Rm. B4-229, Medical Center 
University of California at 


Los Angeles 24, California 


Isabel P. Robinault, Ph.D. 
Supervisor, Postgraduate 
Cerebral Palsy Courses 
Columbia University 
College of Phys. & Surg. 
630 West 168th Street 
New York 32, New York 


Courses arranged according 
to individual need—duration 
3 months 


Oct. 5—Dec. 18, 1959 


Sept. 28—Oct. 2, 1959 
June 13—17, 1960 


16—20, 1959 


Dec. 14—18, 1959 
Jan. 18—22, 1960 
Feb. 29—Mar. 4, 1960 
April 4—8, 1960 


May 9%—13, 1960 


Oct. 5—Dec. 4, 1959 
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Education 


Student Column 


Reflex Patterns and 
Facilitation Technics 


Judith Schaub, B. A. 


Robert Bennett states that “Muscle reeducation is 
the term used to designate that phase of thera- 
peutic exercise devoted to the development or 
recovery of voluntary control of skeletal muscu- 
lature.”' Its great importance in the field of 
physical therapy cannot be overlooked. 

Here at the School of Physical Therapy of the 
Mayo Clinic, facilitation patterns and other re- 
education technics have been presented to the 
students by means of courses in functional an- 
atomy, neurophysiology, and therapeutic exer- 
cise. A thorough knowledge of the attachments 
and functions of muscles was gained by study of 
anatomy. Observation and understanding of re- 
flex patterns and flexion and extension synergies 
were obtained by study of the literature and 
from the results of laboratory experiments per- 
formed on decerebrate frogs. Practical knowl- 
edge was gained in therapeutic exercise classes 
and clinical observation. However, true under- 
standing and knowledge of these technics, I have 
found, are obtained only by close observation 
of patients and by working with them clinically. 


In my short time of observation in various 
departments I have observed several patients 
with hemiplegia caused by damage to the cere- 
bral cortex. One particular patient could not 
carry out voluntary dorsiflexion of the ankle 
either in the antigravity position or the gravity- 
eliminated position, but by means of stroking, 
tapping and stretching of the tendons of these 
muscles a reflex contraction was elicited. Passive 
flexing of the big toe brought about dorsiflexion 
of the foot and flexion of the hip and knee. Ex- 
tension of the index finger could not be per- 
formed except by stroking the tendon of the 
extensor indicis proprius muscle. In another 
patient | observed that when a powder board 
was used, motions of the shoulder were carried 
through a greater range of motion if the muscles 
worked against resistance, in this case sandbags. 
The action of the patient’s working against the 
therapist's manual resistance with the normal 


Student, School of Physical Therapy, Mayo Clinic, 
Rochester, Minnesota. 


upper extremity elicited associational movement 
in the affected arm, and tonic neck reflexes 
helped to reinforce these movements. 

It is important for the therapist to realize 
and understand that reflex patterns are only a 
means to an end. They may help to elicit vol- 
untary movement, but as soon as voluntary 
movement can be carried out by the patient, use 
of these patterns should be discontinued. Reflex 
movement without volitional contraction will be 
of no functional value to the patient later. The 
students in our school have come to realize that 
reflex patterns and facilitation technics can play 
important roles in muscle reeducation, but in 
order to put them into practical use a thorough 
knowledge of anatomy and physiology is 


essential. 
REFERENCES 


1. Bennett, R. L.: Principles of Therapeutic Exercise. 
In Therapeutic Exercise, by Sidney Licht; New Haven, 
Connecticut, Elizabeth cht, blisher, 1958, pp. 


Films of Interest 


The following films were projected durin 
Theater at the 36th Annual Conference in Minneapolis. 
DEADLINE 53 MINUTES—30 min. b/w, sd. 1958, 
United Cerebral Palsy Association, 321 West 44 Street. 
New York, N.Y., or other U.C.P.A. local affiliates. 
Dramatizes total effects of cerebral palsy; covers re- 
search, treatment, education, and job placement pro- 
grams of U.C.P.A. Free 
SPINAL COLUMN—STRUCTURE AND FUNCTION IN 
MAN—]] min., b/w, sd., 1956, The Pennsylvania State 
University, Audio Visual Aids Library, University Park, 
Pa., or Encyclopedia Britannica. Details of movements, 
structure, and function. Importance of good posture. 
Rental: $2.25 
THE BRAIN AND BEHAVIOR—2(0 min., b/w, sd., 1958, 
New York University Film Library, 26 Washing- 
ton Place, New York 3, N.Y. Results of stimulation 
by electrode, and behavior changes following injuries 
to different parts of the brain demonstrate connection 
between areas and specific types of behavior. Rental: 
$6.00 


the Film 


DEMONSTRATIONS IN HUMAN LEARNING—]5 
b/w, sd., 1957, The Pennsylvania State University, 
Audio Visual Aids Library, University Park, Pa. Gives 
examples of skills involving serial learning. Relate to 
examples from every-day life. Rental: $3.50 
JUVENILE AMPUTEES CAN BE HABILITATED—]2 
min., b/w, sd., Department of Public Health, State 
of Georgia, Atlanta, Ga. Follows a quadruple amputee 
through the various phases of team approach in the 
habilitation of a juvenile amputee. 

RESCUE BREATHING—25 min., b/w, sd., Nearest U.S. 
Army Film Library. Designed to teach technics of 
expired air inflation to all ages in groups of all types. 

(Continued on page 568) 
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Schools Offering Courses in Physical Therapy 


Approvep py tHE Councit on Mepicat Epucation anv Hospitats 
oF THE AMERICAN MepicaL AssociATION 


Schools offering the four year program leading to a baccalaureate degree accept high school gradu- 
ates and transfer students. Schools offering the 12 to 16 months’ program leading to a certificate accept 
students who have completed all or most of their undergraduate work providing they meet certain course 
requirements. Recipients of a degree and/or certificate have equal professional status. For specific infor- 
mation regarding each school's entrance requirements, curriculum, tuition and other fees, write to the physi- 


cal therapy director indicated below. All students should investigate course requirements early. 


Certifi- 


Degree cate Degree 
CALIFORNIA KANSAS 
Mary J. Dodge B T Ruth G. Monteith 7 


School of Physical Therapy 
Childrens Hospital Society 
4614 Sunset Boulevard 

Los Angeles 27 


Section of Physical Therapy Education 
University of Kansas Medical Center 
Kansas City 12 


LOUISIANA 
Ronald A. Hershey t T 
School of Phosical” Therapy (Not accepting students during 1958-1959) 
Director 


College of Medical Evangelists 
Loma Linda 


Lucille Daniels tT T 
Division of Physical Therapy 

Stanford University 

Stanford (Palo Alte) 


Margery L. Wagner tT T 
Curriculum in Physical Therapy 

University of California 

The Medical Center 

San Franciseo 22 

Charlotte W. Anderson Tt Tt 
Department of Physical Therapy 

University of Southern California 

Los Angeles 7 


School of Physical Therapy 
Charity Hospital of Louisiana 
New Orleans 12 


MARYLAND 
Gladys E. Wadsworth, Ph.D. t 
Department of Physical Therapy 
School of Medicine 
University of Maryland 
Baltimore 1 


MASSACHUSETTS 
Adelaide L. McGarrett t 
Physical Therapy Department 
Boston University Sargent College 
University Road 


COLORADO Boston 15 
Dorothy Hoag t t Constance K. Greene T 
Curriculum in Physical Therapy Department of Physical Therapy 
University of Colorado Medical School *Bouvé-Boston School, Tufis University 


Denver 20 Medford 55 
CONNECTICUT Shirley M. Cogland 7 
*Program in Physical Therapy 
James M. Bauer t Simmons College-Children’s Hospital sale 


Acting Director 
School of Physical Therapy 
U 101 University of Connecticut 


30) Longwood Avenue 
Boston 15 


Storrs MOAN 
MLINOIS Virginia Wilson 
Elizabeth C. Wood + t Curriculum in Physical Therapy ‘s 


Course in Physical Therapy 
Northwestern University Medical School 
303 East Chicago Avenue 


The University of Michigan 
University Hospital 
Ann Arbor 


Chicago 11 
MINNESOTA 

ICWA Darrel! D. Hunt 
Olive C. Farr t School of Physical Therapy ; 


Physical Therapy 
State University of Iowa Hospitals 
lowa City 


* Accepts women students only. 
t Baccalaureate degree available from an affiliating 
college or university. 


Mayo Clinic 
Rochester 


Wilbur L. Moen 

Course in Physical Therapy 
University of Minnesota 

860 Mayo Memorial Building 
Minneapolis 14 
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Sr. M. Imelda, S.S.M. 
Department of Physical Therapy 
St. Louis University 

1325 South Grand Boulevard 
St. Louis 4 


Beatrice F. Schulz Tt 
Department of Physical Therapy 


Washington University School of Medicine 


660 So. Kingshighway 
St. Louis 10 


NEW YORK 


Dorothy L. McLaughlin 
Albany Medical College 
Division of Physical Therapy 
Albany 8 


Mary E. Callahan 

Courses for Physical Therapists 
Columbia University 

College of Physicians & Surgeons 
630 West 168th Street 

New York 32 


Elizabeth C. Addoms t 


Physical Therapy Curriculum 


School of Education, New York University 


Washington Square East 
New York 3 


Mildred F. Heap 

Program in Physical Therapy 
University of Buffalo 

3435 Main Street 

Buffalo 14 


NORTH CAROLINA 


Helen Kaiser 
Division of Physical Therapy 


Box 3403, Duke University Medical Center 


Durham 


Margaret L. Moore Tt 
Section of Physical Therapy 

School of Medicine 

University of North Carolina 

Chapel Hill 


OHIO 
Robert D. Kruse, D.P-.E. 


Course in Physical Therapy 

Frank E. Bunts Educational Institute 
2020 East 93rd Street 

Cleveland 6 


Gladys G. Woods 

School of Physical Therapy 
Ohio State University 
University Hospital] 
Columbus 


* Accepts women students oniy. 


t Baccalaureate degree available from an affiliating 


college or university. 


Thelma Pedersen 

School of Physical Therapy 

University of Oklahoma, Medical Center 
Oklahoma City 4 


PENNSYLVANIA 
Dorothy E. Baethke 
Division of Physical Therapy 
University of Pennsylvania 
3901 Pine Street 
Philadelphia 4 
Kathryn Kelley 
Curriculum in Physical Therapy 


D. T. Watson School of Physiatrics 
Leetsdale 


PUERTO RICO 
(All classes given in Spanish) 
Lutgarda V. Pifeiro 


School of Physical & Occupational Therapy 


Candelaria & Mandry Streets 
Stop 22, Santurce 


TEXAS 
Doris E. Porter t 
Grady Vaughn School of Physical Therapy 
Baylor University Hospital 
Dallas 1 


Cecelia J. Lee 

School of Physical Therapy 
Hermann Hospi 

Houston 25 


Ruby Decker t 
School of Physical Laney 
The University of Texas Medical Branch 


Galveston 


VIRGINIA 
Susanne Hirt 
School of Physical Therapy 
Medical College of Virginia 
Richmond 19 


WISCONSIN 
Beth J. Phillips t 
Curriculum in Physical Therapy 
Marquette University School of Medicine 
561 North 15th Street 
Milwaukee 3 


Margaret Kohli 

Course in Physical Therapy 
University of Wisconsin 
Madison 6 


. S. ARMY MEDICAL SERVICE 
*Physical Therapy Course 
Army Medical Service School 
Brooke Army Medical Center 
Fort Sam Houston, Texas 
Write to: The Surgeon General 
Department of the Army 
Washington 25, D.C. 
Att.: Personnel Division 


Please direct all inquiries regarding tuition, entrance requirements and other specific 
information to the school and not to the American Physical Therapy Association. 
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Abstracts 


Physical Therapy for Motor Dis- 
orders Resulting from Brain 
Damage 


Sarah Semans (Division of Physical 
Therapy, Stanford University, Stan- 
ford, California), 
Lrrerature, 20: 99-111, April 1959 


This original article was written es- 
pecially for Rehabilitation Litera- 
ture. It is an extensive review of 
some current physical therapy pro- 
cedures in the treatment of the 
brain-damaged patient, and the 
neurophysiological bases of their use. 
It includes a long list of pertinent 
references. 

Before describing specific technics 
and discussing their application, the 
author considers some basic concepts 
underlying normal and pathological 
motor function. These are: (1) the 
development and operation of the 
organism as a unitary reaction sys- 
tem; (2) the delicate balance be- 
tween facilitatory and inhibitory in- 
fluences necessary for normal func- 
tion; and (3) the important role of 
sensation in the direction and con- 
trol of movement and in motor learn- 
ing. Each of these concepts is de- 
veloped with many references to the 
various hypotheses of old and new 
investigators in this field. 

The current methods used in physi- 
cal therapy are grouped according to 
their general purpose: (1) to in- 
fluence a specific muscle, muscle 
group, or joint action; (2) to in- 
fluence a movement pattern; and (3) 
to influence the organism as a whole. 
Both facilitatory and inhibitory pro- 
cedures are discussed. Again, the 
many hypotheses and upon which 
procedures are based are presented 
in some detail. The methods used 
under the third category directed to- 
ward the entire nervous system—are 
less clearly understood than the first 
two. The physical therapy proce- 
dures here attempt to apply present 
knowledge of the integrative func- 
tion of the brain. Over-all, the meth- 
ods discussed include those pre- 
sented by Rood, Kabat and Knott, 
Perlstein, Phelps, Treanor, Bobath, 
Brunnstrom, Fay, and others. 

Along with the various treatment 
procedures they have also developed 
various tests for evaluating the pa- 
tient. These tests suggest or demon- 
strate the inadequacy of the standard 
muscle test for the evaluation of 
neuromuscular function in such 
patients. 

The concluding paragraphs present 
the dilemma of the physical thera- 
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pists who have been introduced to 
several “methods” and of the physi- 
cians when asked by the physical 
therapists, “Do you want Rood or 
Bobath technics used on this pa- 
tient?” The answer may be summed 
up by calling for increased under- 
standing by the physical therapist 
of the underlying factors of the pa- 
tient’s problem and of the possible 
influence of available treatment pro- 
cedures. The hypotheses upon which 
these various approaches to treat- 
ment are based should be critically 
and experimentally examined, and 
neither blindly accepted nor chosen 
= the basis of mental or emotional 
jas. 


Electromyography of Lliopsoas 


John V. Gasmajian (Department of 
Anatomy, Queens University, King- 
ston, Ontario, Canada), Anat.. Rec. 
132: 127-132, October 1958 


That the iliopsoas is a hip flexor is 
the only function agreed upon by all 
authorities according to the author. 
There is confusing disagreement 
about the other influences produced 
by the muscle. Some anatomy books 
claim it medially rotates the hip 
slightly, while others state that medi- 
cal rotation of the hip is due mainly 
to the “powerful pull of iliopsoas.” 
Others hold out for medial rotation 
when the hip is extended and lateral 
rotation when the hip is flexed. 

The author feels that almost every- 
one has lost sight of the principle 
that a muscle so close to a joint must 
have an important postural or stab- 
ilizing function. Because the con- 
jectural methods have not produced 
a clear-cut answer, this electromyo- 
graphic study was undertaken. 

The subjects of the investigation 
were four young men. Concentric 
needle electrodes were inserted into 
the iliacus at a depth of 2 inches just 
media! to the anterior superior iliac 
spine. The action potentials were 
suitably amplified and the cathode 
ray oscilloscope photographed. 

The following results were re- 
corded: 1. All degrees of hip flexion 
produced action potentials. 2. Dur- 
ing standing there was a continuous 
slight to moderate level of activity. 
3. No activity was recorded while 
subjects were reclining or sitting at 
ease. 4. Slight activity was produced 
during medial and lateral rotation 
whether the hip was flexed or ex- 
tended. 

The author concludes that the ilio- 
psoas is an active postural or stabil- 
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izing muscle as well as a hip flexor 
and that the controversy as to 
whether it is a medial or lateral ro- 
tator should be abandoned because 
in fact it is neither one nor the other. 


Anticoagulants for Occlusive 
Cerebrovascular Lesions 


E. F. Vastola and A. Frough (State 
University of New York College of 
Medicine, Brooklyn) , Neuro.ocy, 9: 
143-148, March 1959 


There is little clear-cut evidence of 
how anticoagulant therapy affects re- 
cent occlusive cerebrovascular le- 
sions. The authors’ purpose in con- 
ducting this study was to help in 
answering three questions: 


1. Can anticoagulan therapy stop or 
reverse a recent neurologic defi- 
cit? 

Does an elevated prothrombin 
time cause regression of a severe 
neurologic deficit? 
Is there risk of hemorrhage into 
the infarcted brain during anti- 
coagulant therapy? 


Fifty-five patients participated in 
the study, 41 males, and 14 females. 
Their average age was 67.6 years. 
All had the presumptive diagnosis of 
recent occlusive cerebrovascular 
lesion. No patient was more than 
slightly hypertensive and in all, a 
lumbar puncture prior to therapy 
revealed no evidence of hemorrhage. 
They were divided into two groups— 
group A, 30 patients with hemipar- 
esis, and group B, 25 patients with 
solid hemiplegia. 

Anticoagulant therapy was begun 
within 6 to 12 hours after onset. 
Thereafter an anticoagulant was 
given daily to maintain prothrombin 
levels of 2 to 2.5 times that of 
normal. This treatment was con- 
tinued 1 to 4 weeks, with an average 
duration of 2 weeks. 

At the end of 4 to 8 weeks 73 
per cent of group A and 24 per cent 
of group B showed improvement. 
These figures do not differ remark- 
ably with the percentage of improve- 
ment expected in any group of pa- 
tients with similar lesions who have 
received only supportive therapy. 

Sixteen patients; 6 in group A, 
and 10 in group B, showed regression 
with increasing coma and death. 
Four of these deaths were attributed 
to brain hemorrhage occurring when 
the prothrombin time was at thera- 
peutic level. 

Thirty-six per cent of the entire 
group showed evidence of bleeding 
in some part of the body while the 
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prothrombin was in_ therapeutic 
range. The authors concluded that, 
under the conditions described, the 
risk of hemorrhage into the brain 
appears to contraindicate the use of 
anticoagulants in the treatment of 
cerebrovascular lesions. 


A Surface Analgesic in Treatment 
of Musculoskeletal Affections 


Edward E. Gordon and Albert Haas 
(Director of the Department of Phys- 
ical Medicine, Michael Reese Hos- 
pital, Chicago), Inust. Mep. 28: 217- 
220, May 1959 


It is known that fatty substances 
can be absorbed percutaneously, es- 
pecially with rubbing. A study was 
conducted on 41 patients to test the 
hypothesis that a fat-soluble anal- 
gesic pern. vating to the sensory end- 
ings relieves pain of musculoskeletal 
origin or of a referred type. 

A course of ineffective physical 
therapy which included standard 
massage was followed by sessions of 
massage with a topical analgesic and 
exercise. The mixture used contained 
certain organic oils, 30 per cent 
methylsalicylate, and a_ fat-soluble 
analgesic. Among the various condi- 
tions treated were: osteoarthritis, 
rheumatoid arthritis, “low back syn- 
drome,” fibromyositis, and phantom 
pain. Eleven of these were acute con- 
ditions and 30 were chronic. 

Several case reports illustrate the 
effectiveness of the topical analgesic ; 
for example, one patient had a frozen 
shoulder, secondary to cervical rib 
on the left side, with pain in the 
neck and upper thoracic region. 
Shoulder motion was 50 degrees ab- 
duction, 50 degrees flexion, and 10 
degrees of external and internal ro- 
tation. Radiant heat, massage, and 
passive exercises were administered 
for six weeks without relief of pain 
or improved motion. Exercises were 
limited because of pain. The topi- 
cal analgesic was then applied dur- 
img massage and pain was relieved 
for two hours so that exercises could 
be tolerated. When a placebo similar 
to the true analgesic medium was 
substituted for one week, without the 
patient’s knowledge, there was no 
relief of pain. After three months 
of topical analgesic preceding exer- 
cises shoulder motion was increased 
as follows: 120 degrees abduction, 
130 degrees flexion, 50 degrees ex- 
ternal rotation, and 30 degrees in- 
ternal rotation. Pain in the neck 
and upper back remained, but pain 
in the shoulder was temporarily re- 
lieved. 
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Satisfactory results were obtained 
in 85 per cent of the cases treated. 
A majority of the patients with 
chronic conditions received tempor- 
ary relief; and all those with acute 
symptoms showed relief of pain and 
improvement of function in 2 to 14 
days. Dermatitis or other side effects 
were not noted in a single case. 

There was no relief of pain fol- 
lowing the use of a placebo, even 
though the placebo contained meth- 
ylsalicylate commonly found in lina- 
ments. This substantiated the opin- 
ion that the preparation used in the 
study was an effective analgesic. 


Fatigue Fracture of the Pelvis 
and the Lower Extremity 


C. C. Wang. C. W. Lowrey and R. 
L. Severance, N. ENcLanp J. M., 
958-962, May 7, 1959 


Fatigue fracture or march fracture is 
a condition that was initially re- 
corded in 1855 but interest was not 
quickened until the early 1940's. 
From December 1955 to May 1958 a 
study was done at the U. S. Army 
Hospital, Fort Chaffee, Arkansas, on 
97 fatigue fractures of the pelvis 
and lower extremity in 83 patients 
ranging in age from 18 to 25 years. 

Of the 97 fractures, 75 were in 
the metatarsal bone (95 per cent 
occurred in the second and third 
metatarsal), 6 in the os calcis, 8 in 
the tibia, 4 in the femur, and 4 in 
the pelvis. 

Fatigue fractures ocourred in re- 
cruits four to five weeks after the 
beginning of basic military training 
and were most frequent during the 
midwinter season, when heavier 
clothing was worn. There was no 
history of acute trauma but the sub- 
jects complained of a constant, dull, 
aching pain that was relieved by 
nonweight bearing. Point tenderness 
at the fracture site was elicited and 
edema was frequently observed. Fa- 
tigue fracture sites occurred more 
often in the distal third of the shaft 
of the femur while in the tibia the 
fracture site was in the upper third 
of the shaft. Observations of fatigue 
fractures by Sineer and Maudsley. 
on persons of middle and advanced 
age, disclosed fracture sites of the 
tibia to be in the lower third of the 
shaft. 

Radiographic finding may not be 
sufficiently developed to reveal early 
fatigue fractures. Thus, it is ex- 
tremely important to reexamine the 
patient two to three weeks after the 
initial examination if a fatigue frac- 
ture is strongly considered. 
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Conservative treatment was usually 
sufficient for complete recovery. This 
treatment consisted of complete bed 
rest for 10 days, followed by gradual! 
ambulation. On uncomplicated cases 
no plaster immobilization was re- 
quired, 


Total Cervical-Spine Fusion for 
Neck Paralysis 


Jacquelin Perry and Vernon L. 
Nickel (Rancho Los Amigos Hospi- 
tal, Downey, California) J. Bone 
Surc., Am. Vot., 41-A: 37-60, Jan- 
uary 1959 


Although until recently severe par- 
alysis of cervical muscles with re- 
sidual instability of the head has 
stimulated only sporadic concern, 
today the number of such patients 
has reached impressive proportions 
as a result of the dramatic increase 
in the survival rate of poliomyelitis 
patients, the streamlining of respira- 
tory aids to allow patients to be 
upright and active, and the frequency 
with which involvement of the neck 
muscles accompanies respiratory im- 
pairment. There is a significantly 
large group of patients with severe 
residual paralysis of the cervical 
muscles who have regained consider- 
able use of their extremities and now 
need a stable head and neck for 
maximum activity. 

An organized study of this prob- 
lem was initiated at the Rancho Los 
Amigos Poliomyelitis Respiratory 
Center. Consideration was also given 
to the close relationship between the 
position of the head and efficient 
function of the pharynx. The pur- 
pose of this paper is to present the 
results of this study of function of 
the neck muscles as well as criteria 
for the diagnosis and management 
of the problems of both instability 
and malposition of the head. 

In their review of the anatomy of 
the neck muscles, the authors empha- 
size that the common broad group- 
ing of the cervical muscles into flex- 
ors and extensors must be further 
subdivided because control of the 
head is separate from that of the 
cervical spine. They therefore desig- 
nate as capital flexors and extensors 
all muscles inserted on the skull and 
acting on the head threugh the sub- 
eccipital and atlanto-axial joints. 
They limit the term cervical flexors 
and extensors to the muscles which 
act only on the cervical spine, with 
motion centered in the lower cervical 
spine. Individual evaluation of the 
four functional groups is necessary 
for effective management of nuchal 
paralysis. 


j 
= 
Ay. 
4 
i 
“gh 
¥ 
5 

ke 
isn 
ft 
¥ 
4 
F 


562 


Following a detailed analysis of 
the problems of head stability re- 
sulting from varying involvement, the 
disabilities arising therefrom, and 
the compensatory mechanisms adopt- 
ed by patients, the authors discuss 
bulbar muscle function and the re- 
lationship between weakness of cerv- 
ical muscles and the problems aris- 
ing from partial bulbar paralysis. 
Next, the management of these pa- 
tients is discussed from the point 
of view, first, of prevention of de- 
formity and second, of providing ade- 
quate stability and control of posi- 
tion so that the patient may attain 
his maximum functional potential. 

This second objective has been ap- 

roached in two directions: (1) 

racing, and (2) the use of various 
surgical technics. 

In the opinion of the authors, 
surgery provides the most effective 
means of restoring stability and 
proper positioning of the head. Three 
types of surgery are discussed: total 
muscle transfer, fascial transplanta- 
tion, and cervical spine fusion. Three 
cases are presented to illustrate the 
many points discussed in the paper. 
Results of 22 cervical spine fusions 
performed in the past two years are 
reported. No medical complications 
have arisen with any of these pa- 
tients; this is attributed by the 
authors to the liberal use of respira- 
tory aid during the postoperative 

judicious replacement of 


lood lost during surgery, and pro- 


tection by halo traction during surg- 
ery. 

The following 
emphasized : 


six points were 


1. The neck muscles form four 

functional groups: flexors and 
extensors of the head, and flex- 
ors and extensors of the neck. 
Paralysis of the neck muscles 
may prevent the patient's taking 
advantage of the function pres- 
ent in his extremities. 
Paralysis of capital extensors 
may greatly embarrass or com- 
pletely prevent swallowing and 
speech by allowing the head to 
fall into extreme flexion. 

. Total cervical-spine fusion is an 
effective way of replacing the 
stability essential for general ac- 
tivity and this fusion must in- 
clude the occiput if the capital 
extensors are weak. 

The halo traction apparatus is 
a successful means of stabiliz- 
ing the head and neck for fusion 
in a predetermined position. 
With the use of mechanical res- 
pirator assistance, the presence 
of respiratory paralysis is no 
longer a deterrent to safe major 
reconstructive surgery. 
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Gunther’s Accommodation Index 


Jorge Weibel (Department of Neur- 
ology, Baylor University College of 
Medicine. Houston, Texas), Dts. 
Nerv. Syst., 20: 103-110, March 1959 


The author is from Chile, where 
experiments have been conducted to 
evaluate the practical importance of 
the Gunther’s Accommodation Index 
(G.A.L) in both diagnosis and prog- 
nosis of the neuromuscular disease. 

In this study, an instrument was 
used which generated two types of 
exponential ascension currents which 
are designated ™& and ©, The © 
reaches its maximum voltage at 20 
milliseconds, while 2 obtains its 
highest voltage at 50 milliseconds. 
The stimulator is calibrate| accord- 
ing to the effective voltage of the 
charge condenser, which discharges 
through a net of condensers of spe- 
cific capacity and generates two 
types of exponential current. This 
calibration permits the determina- 
tion of the relative threshold of the 
excitable tissue to the two exponen- 
tial currents. The threshold to © and 
Ee is determined. 


Es 
The = coefficient is an index of ac- 
“1 


commodation of the nerve or muscle 
studied. If = is 1.0, accommodation 
“1 


is practically absent, a finding ob- 
served in nerve-muscle preparation 
with complete Wallerian degenera- 
tion. Values less than 1.25 and high- 
er than 1.0 have been observed in 
partial nerve degeneration. The 
neuromuscular systems under normal 
conditions consistently show values 


higher than 1.25. 


Of 191 cases of peripheral nerve 
paralysis studied, 165 recovered. 
Patients were grouped on the basis 
of exploration of the accommodation 
index as determined directly on the 
muscles, with or without loss of ex- 
citability through the nerve. 

Group A. These patients showed 
diminution of the muscular G.A.L. 
and loss of excitability through the 
nerve. 

Sub-Group A-l had complete re- 
covery of paralysis. The G.A.I. never 
reached 1.0 and increased with re- 
covery to normal value. 

Sub-Group A-2 did not regain vol- 
untary motion. The G.A.I. decreased 
to 1.0 and remained there. 

Group B. Patients showed dimi- 
nution of the G.A.I. of the muscle 
without loss of nerve excitability. 
There was recovery of voluntary mo- 
tion in two months. 

Group C. In these patients the 
G.A.I. showed normal values both 
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in the muscles and the nerve during 
the entire course of paralysis. There 
was recovery of voluntary motion in 
20 days. 

The author feels the test is of 
significant value in both diagnosis 
and prognosis of peripheral nerve 
lesions. 


Reflex Sympathetic Dystrophy: 
Treatment by Syncardial m- 
pression 


Henryk Domb and Amnon Fried 
(50 IBN Gabirol St., Tel Aviv, Is- 
rael), AncroLocy, 10: 109-114, April 
1959 


The authors report on 12 patients 
with a diagnosis of reflex sympa- 
thetic dystrophy treated with the 
Syncardon. After the diagnosis was 
established, all other forms of treat- 
ment were discontinued and treat- 
ments with the Syncardon were 
started. The treatments were given 
three times a week for 15 minutes. 
The air cuff of the Syncardon ap- 
paratus was placed directly on the 
painful part of the limb and pres- 
sures of 35-40 mm. Hg. were used. 

The first relief from symptoms oc- 
curred during the second week of 
treatment. After six or seven weeks 
of treatment, all symptoms disap- 
peared. Vascular tests and X-ray 
studies showed return to normal find- 
ings but at a slower rate than the 
symptomatic relief. 

The authors state that treatment 
with Syncardon apparatus seems to 
be superior to any other therapy 
known at present for the treatment 
of reflex sympathetic dystrophy. 


Clinical Method of Assessing 
Tonus and Voluntary Movement 
in Hemiplegia 


J. Brewster Brennan (Department of 
Physical Medicine, St. James Hos- 
pital, London), Brit. M. J., 5124: 
767-768, March 21, 1959 


The author suggests a method of 
clinical examination for hemiplegic 
patients which evolves from the need 
for an accurate assessment of the re- 
sponse of these patients to treatment 
with spasmolytic drugs. 

Factors which influence tonus and 
activity in skeletal muscle were 
standardized for the testing situa- 
tions. These factors included room 
temperature, emotion, attitudinal re- 
flexes, flexion and extension syner- 
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gies, volition, and rate of passive 
movement. 

The examination included meas- 
urement of the change of intensity of 
tonus and measurement of voluntary 
movement. Change of intensity of 
tonus was evaluated by three meas- 
urements: the range of normal tonus 
with passive motion, the degree of 
resistance for the remainder of the 
arc, and the postural position of the 
upper limb. Volutary movement was 
assessed by measuring range and 
strength. Separate grades for 
strength were given for different arcs 
of the range. 

The author thought this method 
capable of providing accurate in- 
formation regarding changes in the 
patient, whether spontaneous or in 
response to treatment. 


The Phasic Activity of the 
Muscles of the Lower Extremity 
and the Effect of Tendon Trans- 


fer 


J. R. Close and F. N. Todd (Oakland, 
California), J. Bone Surc. 41-A: 
189-208, March 1959 


The basic associations of muscular 
contraction with the stance and swing 
phases of walking, as described by 
Scherb and other investigators, are 
also found, to a large extent, in per- 
sons with lower extremity involve- 
ment following poliomyelitis. When 
tendon transfer in the lower extrem- 
ity is contemplated, the question 
often arises whether one can violate 
the patterns of phasic behavior and 
expect a functional transfer. Fur- 
thermore, if transfers are done with- 
in the boundaries of phasic group- 
ings, will these muscles retain their 
desirable preoperative phasic ac- 
tivity? 

Using a sound motion-picture 
camera, in conjunction with a cath- 
ode ray oscilloscope, the authors 
studied 125 muscles (in 85 patients 
with paralytic involvement of the 
lower extremity) in which tendon 
transfer had been done. The muscles 
of several normal persons were stud- 
ied also. Dual wire internal elec- 
trodes were used; the position of 
the electrodes was verified by stimu- 
lation. The tests yielded the follow- 
ing information: (1) the phasic ac- 
tivity of the muscle for repeated 
walking cycles, (2) the duration of 
each muscle contracting, and (3) 
the electrical intensity or population 
of motor unit activity. 

According to the authors, phasic 
transfers, such as extensor transfers 


Tue PuysicaL THerapy Review 


to the dorsum of the foot, usually re- 
tain their preoperative phasic activ- 
ity, appearing to regain this in as 
short a time as seven or eight weeks. 
In general, nonphasic transfers, such 
as tibialis anterior to heel, demon- 
strated a strong tendency to retain 
their preoperative patterns of phasic 
activity, failing to make the con- 
version to the phase of the muscle 
for which they were substituted. 
Among the nonphasic transfers, how- 
ever, conversion was demonstrated in 
a number of instances. 

The authors stress the value of an 
understanding of the phasic activity 
of normal muscles as a basis for 
planning tendon transfer procedures. 
They concluded that the phasic trans- 
fer, in general, is superior to the 
nonphasic. Results of phasic trans- 
fer are predictable; in some in- 
stances, nonphasic transfers can 
undergo phasic conversion. 

It is suggested that certain cases 
of prompt, spontaneous phasic con- 
version may be attributed to the use 
of ancestral pathways once used in 
forebears where the muscle had the 
function of the transfer in its new 
position. 


Functional Fashions for the 


Physically Handicapped 


Howard A. Rusk (Institute of Physi- 
cal Medicine and _ Rehabilitation, 
New York University-Bellevue Medi- 
cal Center, New York, New York), 
N. Y. State J. M., 59: 1859-1861, 
May 1, 1959 


The Institute of Physical Medicine 
and Rehabilitation, New York Uni- 
versity-Bellevue Medical Center, and 
Clothing Research Inc. is sponsoring 
a project to provide specially de- 
signed clothing for persons with 
physical disabilities. 

Research has shown that clothing 
problems of physically handicapped 
persons center around: 


1. Design to permit greater ease in 
putting on and removing gar- 
ments by the handicapped person; 
Design to permit greater social 
acceptance and increased self- 
esteem by the severely disabled; 
Fabric choice to resist undue 
wear and tear caused by greater 
tension on the cloth as a result 
of strenuous physical activities, 
undue wear caused by braces and 
other appliances and devices, and 
laundering and related care of 
clothing. 


Recently two press showings were 
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held in New York of 17 models that 
had been designed for the handi- 
capped. Currently six of the items 
have been produced by a new, non- 
profit organization, Clothing Re- 
search Inc., which is conducting mar- 
ket tests through the direct mail 
selling of these items. Catalogs of 
the six items now available can be 
secured from Clothing Research Inc., 
307 West 38th Street, New York, 
New York. 

If the current market test being 
conducted indicates a sufficient de- 
mand, additional garments will be 
produced as the designs become 
available. Garments now available 
include a_ coat-dress, suit-dress, 
slacks, a belt-pocket unit. and a 
wheel chair cape. 


A Practical Effective Treatment 
for Surface Ulcers in Institution- 
al Practice 


Oscak K. Diamond (Creedmoor 
State Hospital, Queens Village, New 
York), N. Y. State J. M., 59: 1792- 
1794, May 1, 1959 


Surface ulcers among institutional 
patients seriously interfere with the 
primary condition for which patients 
are hospitalized. An effective pro- 
gram for the prevention and treat- 
ment of surface ulcers is of utmost 
importance for any institution whose 
objectives include successful rehab 
ilitation of its patients. 

Protection of the ulcer from pres- 
sure and contamination is essential. 
Maintenance of a good nutritional 
status is also important. The local 
treatment recommended is based on 
the principle that necrotic tissue 
must first be removed and subsequent 
granulation aided by a medication 
designed to support the physiologic 
healing processes. 

A regimen of local treatment is 
described which over a two year 
period produced excellent results in 
the treatment of decubitus, varicose, 
arteriosclerotic, and diabetic ulcers. 
The agent employed initially is an 
enzymatic debriding agent, papain- 
urea-chlorophyllin ointment (Pana- 
fil). This ointment removes necrotic 
tissue and debris and produces a 
clean granulating base. From this 
stage to ultimate healing, chloro- 
phyllin ointment (Chloresium) _ is 
used to promote granulation and epi- 
thelization. Minimally trained per- 
sonnel can carry out the treatment 
since both preparations are topic- 
ally applied under standard dress- 
ings and require no special pre- 
cautions. 
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Although the length of time re- 
quired for treatment varies, healin 
of. most decubitus ulcers is aneneel 
in six weeks and healing of varicose 
uleers of approximately “quarter” 
size within three weeks. 


The Relation between the Num- 
ber of impulses and the Inte- 
grated Electric Activity in Elec- 
tromyogram 


R. M. Bergstrém 
land), ACTA PHYSIOL. 
97-101, 1959 


(Helsinki, Fin- 
SCAND., 45: 


In order to evaluate electrical para- 
menters of gross response electro- 
myograms, the interrelationships be- 
tween the integrated electric activity 
and the number of motor impulses of 
the myograms obtained from human 
forefinger abductor muscle in vol- 
untary, nonisometric contractions was 
studied. The integrated activity was 
determined by planimetry. The num- 
ber of motor impulses were counted, 
irrespective of location and size. The 
relationship between the integrated 
activity and the number of motor 
impulses was found to be linear in 
contractions up to a spike frequency 
of 500 cps. It was concluded that, as 
far as small muscles are concerned, 
counting of the motor impulses in the 
electromyogram, recorded with non- 
selective electrodes, can be used in 
estimating the electrical activity of 
the whole muscle. (Author's ab- 
stract.) 


The Physiology of Micturition 


Reed M. Nesbit and Jack Lapides 
(Department of Surgery, Section of 
Urology, The University of Michigan 
Medical School, Ann Arbor, Michi- 
gan) J. Micuican M. Soc., 58: 384- 
388, March 1959 


Micturition in the normal person is 
a simple coordinated, voluntary pro- 
cess which expels urine intermit- 
tently from the body. The structures 
primarily involved in urination are 
the bladder, the urethra, and the 
nervous system. The striated muscles 
of the abdomen, diaphragm, and pel- 
vis play a secondary, accessory part 
and are not necessary for the initia- 
tion, maintenance, or inhibition of 
urination. 

The primary structures necessary 
for the initiation, maintenance, and 
inhibition of urination are the blad- 
der fundus, the bladder neck (syn- 
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onymous with posterior urethra or 
internal vesical sphincter), and the 
nervous system. Basic tonicity, an 
intrinsic property of bladder smooth 
muscle, is responsible for the main- 
tenance of urinary continence. Vo!l- 
untary control of urination is exerted 
through the cortico-regulatory tracts 
(from the higher centers) upon the 
motor neurons of the bladder—a di- 
rect cortical control over smooth 
muscle. The motor nerves extending 
to the bladder are parasympathetic 
in origin. 

The sympathetic nervous system 
has no demonstrated function in mic- 
turition. Some of the striated mus- 
cles of the body may play a second- 
ary, supporting role. The external 
urethral sphincter is necessary for 
sudden interruption of urination, and 
for maintenance of continence in the 
male, when the vesical neck (intern- 
al vesical sphincter) has been in- 
capacitated. 


Polyurethane Polymer—Its Use 
in Fractured and Diseased Bones 


M. P. Mandarino and J. E. Salvatore 
(Hahnemann Medical College and 
Hospital, Philadelphia), Am. 
Surc., 97: 442-446, April 1959 


The authors report the use of poly- 
urethane polymer, a plastic material 
for fixation of bone in 6 patients. 
These include 1 acute fracture of the 
tibia, 3 nonunions (2 of tibia, ! 
supracondylar femoral) and 2 pe*’ 
ologic fractures of the femur. 

At the time of surgery, the 
mer is mixed with a catalyst 
ducing a _ sponge-like comp. .. 
which chemically bonds to the su }- 
aces to he held, bridged, filled, or 
strengthened and becomes an inti- 
mate part of the bone. Sufficient 
fixation for wound closing occurs in 
20 to 30 minutes. After 24 to 48 
hours “curing” time, the stability of 
the area is such that weight bear- 
ing may be initiated. 

The authors report no evidence of 
toxicity in the cases studied to date. 


Clinicopathologic Correlations in 
Spondylosis. 


G. Robert Nugent (Department of 
Neurosurgery, Duke University Medi- 
cal Center, Durham, N.C.), Neur- 
oLocy, 9: 273-281, April 1959. 


The age of cervical spondylosis 
has mn reviewed from many as- 
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pects, particularly that of patho- 
genesis. From the evidence avail- 
able, this seems to be a complex 
situation in which numerous inter- 
related factors are involved. 

Whether symptoms arise from this 
chronic degenerative process of the 
cervical vertebrae and intervertebral 
disks depends on the width of the 
sagittal diameter of the cervical 
spinal canal; physical size of the 
attachment of the denticulate liga- 
ments; presences of root-sleeve fb. 
rosis, intradural adhesions, and as- 
sociated vascular insufficiency of the 
cervical spinal cord. 

The role of the ligamentum flava 
in compounding the disorder of the 
spinal canal is stressed with special 
reference to hyperextension injuries 
of the cervical spine. 

The work of Taylor on cadavers is 
confirmed in living subjects. 

The clinical roentgenographic and 
surgical implications of these prob- 
lems are discussed and an attempt 
made to answer some of the ques- 
tions raised by this interesting 
disease. 


Abstracters for August 


For the carefully prepared ab- 
stracts in this issue, the Editorial 
Board is indebted to the following 


Association members: 


Rachel Adams Dorothy Iddings 


Ethel Coc™'r Estill V. Latimer 


Partridge 
L. Strong 


sry keen, observ- 
an extraordinary 
amvunt of curiosity. He asked his 
patients all sorts of questions about 
their families, their habits and their 
symptoms and made notes on the 
progress of their illnesses. He was 
the father of medical histories on 
records of patients and, unlike many 
of his immediate, (or even later) fol- 
lowers in the art of healing, he re- 
corded failures as well as successes. 
Many of Hippocrates medical records 
contain descriptions of disease so 
accurate and so exact that we have 
no difficulty in making a diagnosis 
from his account. Hippocrates knew 
that patients who had fluid and 
air in their chests gave a splashing 
sound when they were shaken vigor- 
ously; he noted that patients with 
diseases of the chest often had 
clubbed fingers resembling drum- 
sticks. 
—Journal of the International Col- 
lege of Surgeons, January, 1959. 
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A Primer of Cerebral Palsy. By 
Joseph D. Russ, M.D., Assistant Pro- 
fessor of Pediatrics, Tulane Uni- 
versity School of Medicine; Senior 
Pediatrician, Touro Infirmary, and 
Medical Director, Cerebral Palsy 
Center of Greater New Orleans. 
And Hyman R. Soboloff, M.D., As- 
sistant Professor of Orthopedics, 
Tulane University School of Medi- 
cine; and Medical Director, Louisi- 
ana State Cerebral Palsy Center. 
Edited by John A. Anderson, M.D., 
Professor and Head, Department of 
Pediatrics, School of Medicine, 
University of Minnesota. Paper; 
price $4.00. Pp. 77; illus. Charles C 
Thomas, Springfield, Ill., 1958. 


This monograph, one of the Ameri- 
can Lectures in Pediatrics Series, is 
a rather elementary and benign sur- 
vey of the problem of cerebral palsy. 
This general approach is a deliberate 
attempt by the authors to foster a 
“ ...common understanding of the 
basic elements, problems, and terms, 
referable to cerebral palsy....” 
among all persons interested in or 
concerned with this problem. As 
with most “primers,” persons with 
some knowledge of the topic may find 
it to be superficial. Conversely, those 
who are just embarking on a study 
of cerebral palsy will find this text 
to be a rather all-inclusive and real- 
istic overview of the problem. 

As one comes to expect from med- 
ically orientated publications con- 
cerned with cerebral palsy, there are 
the usual chapters headed Classifica- 
tions, Etiology, Diagnosis, The Cere- 
bral Palsy Team, Therapy, and Prog- 
nosis. However, this monograph is 
unique in that the authors give es- 
sentially equal consideration to 
Psychometric Evaluation, Special 
Education and other factors often 
considered to be nonmedical in na- 
ture. Although the purpose of this 
text confined the writers to a rather 
superficial treatment of material, Dr. 
Russ and Dr. Soboloff demonstrate 
an understanding of all the major 
ramifications of the management of 
cerebral palsy. This is especially 
true of the chapter headed Special 
Education in which the authors pre- 
sent concepts that are basic for real- 
istic educational planning for the 
cerebral palsied. 

A Primer of Cerebral Palsy can be 
recommended as perhaps the only 
brief and uncomplicated text provid- 
ing an introductory survey of the 
problem of cerebral palsy that is 
suitable for the beginning student. 


Tue PuysicaL THerapy Review 


Book Reviews..... 


The Central Nervous System and 
Behavior. Transactions of the First 
Conference, Josiah Macy, Jr. Foun- 
dation and National Science F ounda- 
tion. February 23-26, 1958. Edited 
by Mary Brazier, Ph.D., Neurophys- 
iological Laboratory, Massachusetts 
General Hospital, Boston. Cloth; 
price $5.25; Pp. 450; illus. Josiah 
— Jr. Foundation, New York, 


The Conference, whose transactions 
this book reports, was the first of a 
series sponsored by the Josiah Macy, 
Jr. Foundation as part of an over-all 
program whose goal is the promotion 
of communication, the exchange of 
ideas, and the stimulation of creat- 
ivity among the participants. Each 
conference meeting is limited to 25 
members and guests, selected to rep- 
resent a multidisciplined approach to 
some urgent problem in the field of 
medicine and health. 

One of the purposes of this First 
Conference on The Central Nervous 
System and Behavior, suggested by 
the Nationa! Science Foundation, 
was to familiarize western scientists 
with Russian work in the field. The 
conference, therefore, opened with 
a brief history of the rise of science 
in Russia and an extensive pictorial 
survey of its development with em- 
phasis on workers in neurophysiol- 
ogy and behavior. There are 107 full 
page plates which include photo- 
graphs and drawings of noted scien- 
tists, patrons, teachers, and labora- 
tories, as well as diagrams and 
photographs of some of Pavlov’s 
famous experiments on conditional 
behavior in dogs. Each plate is ac- 
companied by an excellent explana- 
tory note. 

There follow edited transcripts of 
Conference sessions on the Nine- 
teenth Century Background of Rus- 
sian Neurophysiologists; the contri- 
butions of Sechenov, his successors 
Danilevsky and Wedenski, and We- 
denski’s pupil Ukhtomsky; the work 
of Pavlov and his contemporary, the 
lesser known but nonetheless in- 
fluential, Bechterev; and finally on 
post-Pavlovian developments. After 
a summation of the Russian metho- 
dologies and concepts, the conference 
proceeded to a discussion of current 
research in the United States. This 
ranged over work done on _ brain 
stimulation and conditional reflexes, 
EEG and conditioned learning, and 
electrical correlates of conditioned 
learning. Research in these areas 
has already brought us closer to an 
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understanding of the physiological 
processes involved in learning. 

The proceedings of the conference 
are reported essentially as they oc- 
curred and include side remarks, 
questions and comments which at 
first tend to interrupt the reader's 
sequence of thought. However, as 
the style of the text becomes more 
familiar, these previously distracting 
inclusions begin to add to, rather 
than detract from, the interest of the 
subject matter. The members of the 
conference begin to emerge as per- 
sonalities with widely varying phil- 
osophies and methodologies, whose 
concepts and approach to the prob- 
lem are sometimes diametrically op- 
posed. This personal glimpse of the 
conference becomes most appealing. 

The section of the book devoted 
Senet org to the contributions of 

ussian scientists is of general in- 
terest. The later section, concerning 
current research by western scien- 
tists, requires more extensive back- 
ground knowledge for adequate 
understanding and appreciation. 

The book will be of particular in- 
terest to graduate students of neuro- 
physiology. The average reader will 
find it of interest primarily for the 
excellent historical résumé of Rus- 
sian contributions leading up to Pav 
lov and his classic experiments on 
conditional responses. 


Outline of Fractures Including 
Joint Injuries. By John Crawford 
Adams, M.D. (London) F.R.C.S. 
(England), Consultant Orthopaedic 
Surgeon, St. Mary’s Hospital, Lon- 
don, and St. Vincent’s Orthopaedic 
Hospital; Assistant Editor, Journal 
of Bone and Joint Surgery. Ed. ?. 
Cloth; price $6.50. Pp. 268; illus. 
Williams and Wilkins, Baltimore, 
U.S. Agents, and E. & S. Living- 
stone Ltd., Edinburgh, London, 1958. 


This is an excellent book. The 
author clearly states in his preface 
that it is intended primarily for the 
medical student, general practitioner, 
and physical therapist, and he re- 
mains consistently within these lim- 
its. He has taken a large subject 
and condensed it quite effectively 
into an interesting and most informa- 
tive textbook. 

The volume is divided into an 
introduction, six chapters devoted in 
turn to general features of fractures. 
principles of fracture treatment, joint 
injuries, injuries of the spine and 
thorax, injuries of the upper extremi- 
ties and injuries of the lower ex. 
tremity, followed by an index. The 
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book is liberally illustrated with 
clear line drawings, well selected 
pictures, and sharp reproductions 
of radiographs. Each illustration 
supplements the text in a smooth 
fashion and generally occurs on the 
same page as the subject under dis- 
cussion, a welcome feature in a 
medical text. The type is large and 
comfortable to read. The outline 
chosen by the author is simple, and 
does not become encumbered with 
needless detail. 

This reviewer thoroughly enjoyed 
all elements of this book, and found 
it an excellent refresher. It is 
recommended in its entirety for all 
physical therapy students as being 
one of the clearest and most concise 
outlines yet seen on the subject of 
fractures. It is all encompassing, in- 
cluding limited but adequate consid- 
eration of the importance of so-called 
“rehabilitation measures.” Some of 
the terminology is characteristically 
British, but not so far removed from 
the American as to be misunder- 
stood. The graduate physical thera- 
pist will also find much of value, par- 
ticularly in dealing with students, 
as well as in review. 


Clinical Orthopedics: Vol. 12: 
Rehabilitation. Edited by Anthony 
DePalma, M.D., Editor-in-Chief, and 
contributing authors. Cloth; $7.50. 
Pp. 327; illus. J. B. Lippincott, 
Philadelphia, 1959. 


The twelfth issue of Clinical Ortho- 
paedics is composed of a symposium 
of articles on the various aspects of 
rehabilitation and a_ section of 
articles on general orthopedics. The 
section dealing with rehabilitation 
composes about one half of the book 
and is written for the most part by 


Miriam L. Bender, Major, (MSpC) USAF, Chief 
Physical Therapy Section, USAF Hospital Eglin, Eglin 


Air Force Base, Florida. 


Richard B. Gresham, Lt., Medical Corps, U.S. 


Navy. 
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men who are outstanding in their 
respective fields. Included in this 
section are articles by Earl D. Mc- 
Bride, R. L. Bennett, Henry H. Kess- 
ler and John McM. Mennell. The 
subjects discussed cover a wide range 
encompassing disability evaluation, 
rehabilitation of the polio patient, 
the hemiplegic, the arthritic, and the 
amputee. Although most of these 
articles are reviews of their respect- 
ive subjects in varying degrees of 
detail there are one or two having 
to do with clinical and experimental 
research which are quite interesting 
from the standpoint of physical 
therapy as well as orthopedics. 

As in any collection of articles on 
a given subject there will always be 
subjects discussed which are contro- 
versial and thought provoking. This 
volume is no exception. For example 
Mennell’s discussion of the use and 
abuse of physical therapy and his 
advice to the orthopedists concerning 
their training in this field will cer- 
tainly arouse mixed feelings within 
the orthopedic profession. Also, a 
concluding statement such as “the 
electromyogram is to the neuro- 
muscular system, what the roent- 
genogram is to the osseous system” 
as made by Dr. Furey in his dis- 
cussion of the use of this apparatus 
in the diagnosis of shoulder disor- 
ders expresses considerable enthusi- 
asm for an expensive piece of equip- 
ment which offers only marginal 
information beyond that furnished by 
a careful physical examination. 

The section of the book written 
about general orthopedic subjects in- 
cludes an excellent article on fat 
embolism and several articles deal- 
ing with problems about the hip. 

As in previous issues of Clinical 
Orthopaedics the subjects chosen, 
organization of material, illustrations 
and format are of a high quality. 


Chester, Pa. 


Jean Holowach, M.D., Associate Professor of Pedi- 


atrics, 


Louis. 


Washington University School of Medicine, St. 
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The material presented in the first 
section, I would think, would be of 
interest to all people concerned with 
the problems of physical medicine 
in the same respect as would any 
periodical covering current aspects 
of this subject. 


Convulsive Disorders of Chil- 
dren. By Dora Hsi-Chih Chao, 
M.D., Physician and Assistant Di- 
rector, Blue Bird Clinic, Methodist 
Hospital, and Assistant Professor of 
Pediatrics and Neurology, Baylor 
University College of Medicine, 
Houston; Ralph Druckman, M.D., 
Neurologist, Blue Bird Clinic, Metho- 
dist Hospital, and Assistant Profes- 
sor, Departments of Neurology and 
Physiology, Baylor University Col- 
lege of Medicine; and Peter Kella- 
way, J Director, Blue Bird 
Clinic, Methodist Hospital, and As- 
sociate Professor, Department of 
Physiology, Baylor University Col- 
lege of Medicine. Cloth; price $6.00. 
Pp. 151; illus. W. B. Saunders, 
Philadelphia, 1958. 


This is an excellent, concise, highly 
pertinent dissertation on epilepsy in 
childhood. The data is compiled 
from the authors’ personal experi- 
ence. They have added a carefully 
selected relevant bibliography. The 
chapter on electroencephalography is 
particularly noteworthy. 

The text is recommended for all 
persons interested in the diagnosis 
and management of convulsive dis- 


orders in childhood 


The reviews published here do not 
necessarily represent the opinions of 
the American Physical ‘Therapy As- 
sociation. 


Book Reviewers for August 


George R. Miller, M.D., Associate Surgeon, North 
Carolina Orthopedic Hospital, 


Edward N. Norris, Associate Professor, Department 
of Health and Education, State Teacher’s College, West 


Gastonia. 


Frederick E. Vultee, M.D., Associate Director, Re- 


habilitation Institute of Chicago. 
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Nylon Walking Belt is designed to provide an 
ideal method of assisting weak or frail patients. 
May be used in hydrotherapy “walk-in” tanks or 
swimming pools. The belt is made of durable 
white nylon...it is washable and has _ rust- 
proof buckles. The belt is 4 inches wide and is 
available in two sizes. The regular size adjusts 
from 28 inches to 43 inches and the child’s size 
adjusts from 18 inches to 28 inches. The two 
vertical “holding” handles and one horizontal 
handle permit the therapist to assist the patient 
from any direction. Elgin Exercise Appliance 
Company. 


Bath Thermometer 


The Bath Thermometer, en- 
cased in a cigar-shaped 
sealed glass tube with super- 
sensitive material, registers 
instantly. It is graduated 
from —10° to +220°F. The 
scale in large black numbers 
against a yellow background 
has six special markings, in 
vivid red color; “A,” level, 
Hot Bath (105°); “B,” 
Warm Bath: “C,” Tepid 
Bath; “D,”” Temperate Bath; 
“E.” Cool Bath; and “F,” 
Cold Bath (45°). It floats 
on the water, and is equipped 
with a removable plastic clip 
for attaching to whirlpool 
bath tanks, baby bath basins, 
or other containers. Self Ease Units, Inc. 


For more information on items write to 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


New items which may be of interest to physical 
therapists will be mentioned in these pages each 
month. The accompanying explanations are made 
by the manufacturers and have not been investi- 
gated by the Physical Therapy Review. 


82. “Walk-O-Pedic”’ 


“Walk-O-Pedic,” first invalid walker with an 
automatic safety brake is instant and automatic. 
Only a slight additional pressure on the handle 
bar is needed to activate the safety brake if the 
patient stumbles, loses his balance or when he 
wants to rest. Braking is provided by forcing 
two heavy, rubber-tipped supports directly 
against the floor, thus actually giving the braked 
“Walk-O-Pedic” the stability of a parallel bar. 


The “Walk-O-Pedic” can be easily folded and 
adult, junior, and infant sizes are available. A 
foldable seat, attachable crutches, and equip- 
ment for attaching wheel chairs are among the 
accessories available. Sundberg Instruments. 


(continued on next page) 
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83. Waterproof “Bloomers” 


Soft, pliable, waterproof plastic (or latex) 
“bloomers” provide cool, sanitary comfort, and 
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are easily sponged clean for odor-free use. In 
addition, waterproof elastic waist and leg bands 
provide secure closure without discomfort, even 
when worn for indefinite periods. 
The bloomers are available in snowy white 
lastic (model 99); or latex (model 4199). 
ey are full cut for maximum comfort, even 
when worn over bulky protective clothing. Sizes: 
small (waist size from 24-28); medium (waist 
size from 30-36) ; and large (waist size from 38- 
44). The Akron Truss Co. 


(Continued from page 557) 


MOUTH TO MOUTH BREATHING—j0 min. b/w, sd., 
Nearest U. S. Army Film Library. Filmed at time 
actual research studies in resuscitation were in progress. 
NO MARGIN FOR ERROR—30 min., b/w, sd., 1959, 
The William S. Merrell Company, Cincinnati 15, Ohio, 
Free; American Hospital Association, 840 North Lake- 
shore Drive, Chicago 11, Ill.; American Medical As- 
sociation, 535 North Dearborn Street, Chicago 10, Ill. 
Free. Presents cause and effect of human mistakes in the 
complex system of the modern hospital and points the 
way for active cooperation between medical and adminis- 
trative staffs of the hospital. 
Note: Requests for use of films must be sent directly 
to individual distributor. Films are not available 
from the National Office. 
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Your Emblem 


PRICE: ONLY 25 CENTS 


New use of blue and gold 
makes this emblem more 
effective. 


Your Pin 


PRICE: $4.50 


New lightweight pin is 
more attractive. 
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Positions Available 


Opening for TWO REGISTERED STAFF PHYSICAL 
THERAPISTS in modern 800-bed general hospital. Wide 
variety of patients. Forty-hour week, annual two week 
paid vacation, sick leave, salary dependent upon experi- 
ence. Approved school of physical therapy connected 
with the department. Contact Jack C. Hays, Chief Physi- 
cal Therapist, Physical Medicine Department, Baylor 
— Center of Dallas, 3500 Gaston Ave., Dallas, 
exas. 


STAFF PHYSICAL THERAPIST for Cerebral Palsy 
School-Clinic, of Atlanta, Inc. Day School program, 
clinic and outpatient services for 100 children ranging 
in age from 18 months to 18 years. Five-day work week, 
public school holidays, two weeks’ summer vacation, sick 
leave, salary open. Send qualifications and work sum- 
mary to: Mrs. Harold M. Seymour, Administrator, the 
Cerebral Palsy School-Clinic of Atlanta, 1815 Ponce de 
Leon Avenue, N.E., Atlanta 7, Georgia. 


REGISTERED PHYSICAL THERAPIST (Female). 
For modern industrial hospital, working under direction 
of orthopedist. Attractive starting salary, periodic in- 
creases. Excellent Company benefits; 5-day week. Uni- 
forms furnished. Write Dr. J. T. McCahan, Medical 
Director, Western Electric Co., Hawthorne Station, Chi- 
cago 23, Illinois. 


PHYSICAL THERAPIST: Experienced. Wanted for 
active, well equipped department in a 154-bed hospital 
with expansion program under way. Pleasant surround- 
ings in north suburb of Chicago. Modern housing. 
Recreational facilities and cultural activities available. 
Good salary, 40-hour week, varied cases treated. Contact 
Personnel Director, Highland Park Hospital, Highlend 
Park, Illinois. 


WANTED: Registered Physical Therapist, personable, 
industrious and eager, for group of ten doctors in grow- 
ing Northwest city. Physical Therapy Department in- 
cludes two therapists and two aids. Western Clinic, 
1119 A Street, Tacoma, Washington. 


GRADUATES OF APPROVED SCHOOLS FOR PHYS.- 
ICAL THERAPISTS, new legislation provides that under 
certain conditions, you may now practice in California 
pending your registration in this State. Positions open 
in State Hospitals, the Veterans Home and special 
schools for handicapped children. Siarting salaries 
$436.00 and up; liberal employee benefits; promotional 
opportunities. Streamlined examinations twice a month 
in San Francisco and Los Angeles, and on request in 
other states near candidates residence. Write State Per- 
sonnel Board, 801 Capito] Avenue, P. T. 71, Sacramento, 
California. 
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Positions 


WORK IN SOUTHERN CALIFORNIA: Physical 
Therapists needed to staff new Rehabilitation Service 
at Rancho Los Amigos Hospital. All aspects of rehabili- 
tation of all age levels including post-acute and conva- 
lescent care of respirator patients, genera! medical, and 
orthopedic disabilities and all aspects of bracing and 
prosthetics. In-service training program under direction 
of physical therapy instructor. Five-day, 40-hour week, 
holidays, sick leave, vacation privileges, retirement bene- 
fits with Civil Service rights. New building and most 
modern equipment available. Quarters available, laundry 
furnished. Good beginning salary, annual increases. 
Write; Personnel Director, Rancho Los Amigos Hospital, 
Hondo, California. 


Opening for Staff Physical Therapist in outpatient Re- 
habilitation Center directed by physiatrist. Wide variety 
of treatment program. Coordinated physical, occupa- 
tional, speech-hearing, psychological, vocational, and 
social services. Excellent personnel policies; up to 3 
weeks’ vacation. Contact R. A. Silvanik, Administrator, 
The Rehabilitation Center of Summit County, Inc., 326 
Locust Street, Akron 2, Ohio. 


PHYSICAL THERAPIST: Staff position. Opportunity 
for experience in 450-bed general hospital. Salary range 
$325.00-$350.00 per month. Paid vacation, 6 paid holi- 
days, Blue Cross-Blue Shield group benefits. Immediate 
opening. Apply Mr. James Dryden, St. Elizabeth Hos- 
pital, 49 Hopeland St., Dayton 8, Ohio. 


Municipal Hospital of 650 beds needs a Registered 
Physical Therapist for newly redecorated department 
doing a wide variety of cases. Liberal personnel policies 
including 40-hour week, 2 week vacation, etc. Salary of 
$4888 to $5863 within 4 years. Write to R. E. White, 
Personnel Office, Hurley Hospital, Flint 2, Michigan. 


PHYSICAL THERAPIST—Male or female. Licensed or 
eligible for licensing for staff position in large Cerebral 
Palsy Outpatient Clinic with comprehensive services. 
Salary commensurate with experience; five-day week. 
Contact Miss Jean Eastman, Medical Coordinator, 380 
Washington Avenue, Roosevelt, New York. 


PHYSICAL THERAPIST wanted for a 400-bed, general 
medical and surgical hospital with excellent physical 
therapy facilities. The salary is open with merit in- 
creases after six months service. Liberal employee bene- 
fits include sick pay, paid vacation and six holidays. 
Contact Mr. Gordon Stermer, Physical Therapy Depart- 
ment, St. Joseph Hospital, Flint, Michigan. 


Physical Therapist 1 


$5046 to $5406—40 hours. Large County Gen- 
eral Hsopital 17 miles west of Detroit. Liberal 
retirement, 12 sick days, 12 paid holidays per 
year, life insurance and hospitalization. Must have 
completed an approved course in Physical Ther- 
apy. Contact: Dr. Olejniczak, Wayne County 
General Hospital and Infirmary, Eloise, Michigan, 
LO 1-1700, Ext. 327. 
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Available 


WANTED: Qualified Physical Therapist, male or female, 
for Physical Medicine and Rehabilitation department in 
a 600-bed general hospital 40-hour week; three weeks 
paid vacation; sick leave benefits and retirement pro- 
gram. Write: Herman J. Bearzy, M.D., Miami Valley 
Hospital, Dayton 9, Ohio. 


QUALIFIED PHYSICAL THERAPIST for staff posi- 
tion in a 410-bed hospital. Completely remodeled and 
well equipped department, wide variety of cases divided 
equally between hospital and outpatient. Forty hour 
week, paid vacation, sick leave and holidays; salary 
open, depending upon qualifications and experience. 
Excellent opportunity in a growing community located 
in the Valley of the Sun, winter capitol of the South- 
west. Apply Personnel Director, Good Samaritan Hos- 
pital, Phoenix, Arizona. 


STAFF PHYSICAL THERAPISTS fer progressive re- 
habilitation program in expanding Chronic Disease 
Hospitals in Baltimore and Hagerstown, Maryland. 
Starting salary $4,040.00 with annual increments, va- 
cation and sick leave. New and well equipped clinics. 
Montebello used as teaching hospital for medical stu- 
dents, nurses and physical therapists. Inexpensive 
living quarters available. Apply Dr. Florence Mahoney, 
Director, Rehabilitation Medicine, or Miss Dorthea 
Barthel, Supervising Physical Therapist, Montebello 
Hospital, 2201 Argonne Drive, Baltimore 18, Maryland. 


PHYSICAL THERAPIST: Immediate placement in staff 
position. Large, university affiliated general hospital 
offering interesting variety of experience in treatment of 
inpatients and outpatients; 40 hour, 5-day week. At- 
tractive beginning salary. Liberal personne] benefits. 
Apply to: Personnel Officer, Cincinnati General Hospital, 
3231 Burnet Avenue, Cincinnati 29, Ohio. 


Reg. Phy. Therapist to organize and operate Dept. in 
Hospital. Excellent opportunity for young person to 
work and take college courses. Hosp. located on Campus 
of 1500 student Co-ed College. Apply Administrator, 
Berea College Hospital, Berea, Kentucky. 


Opening for qualified staff physical therapist in fully 
approved 60-bed orthopedic hospital, predominantly 
crippled children. Vacation with pay, sick leave, in- 
surance benefits. Starting salary $4800, maximum $6300. 
Apply Administrator, Marmet Hospital, Marmet, West 
Virginia. 


A PHYSICAL THERAPIST position is available im- 
mediately for a special demonstration project, providing 
restorative services for patients with chronic diseases, 
in a private nursing home. The physical therapist must 
be a member or eligible for membership in the A.P.T.A. 
The salary is $439 with a one-step increment to $464 in 
six months. There is a yearly increment with a maxi- 
mum of $549. The nursing home is located in Belmont, 
California, which is approximately 25 miles from San 
Francisco. If interested please apply to: George Barnes, 
Supervisor III, Special Services Section, San Mateo 
County Department of Public Health and Welfare, 222 
39th Avenue, San Mateo, California. 
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Positions Available 


BEAUTIFUL NEW YOUNKER MEMORIAL REHA. 
BILITATION CENTER, recent 120-bed addition to 
lowa Methodist Hospital, has openings for staff thera- 
pists. Both in- and outpatient work. Competent super- 
vision, professional staff and assistants. 40 hour week, 
good pay and benefits. Opportunity for promotion. Ex- 
cellent working relationships. Des Moines is city of 
over 200,000 population with outstanding recreational 
and cultural events. For complete information contact 
Personnel Director, Iowa Methodist Hospital, Des 
Moines, lowa. 


WANTED: Physical therapist for well equipped, on- 
campus department in University Health Center. Varied 
in- and outpatient services, 44-hour week, 4 weeks’ paid 
vacation, paid -holidays, sick leave, retirement and 
medical benefits. Write: W. J. Hochberg, R.P.T., Uni- 
versity Health Center, Penn State University, University 
Park, Penna. 


EXPERIENCED registered physical therapist wanted 
for clinic in Eastern city. Salary open. Must be 
experienced in massage. Address replies to Box 81, 
care of the Physical Therapy Review, 1790 Broadway, 
New York 19, New York. 


PHYSICAL THERAPIST to take charge in small but 
expanding physical therapy department. Supervision of 
outstanding physiatrist. Salary at least $5,500.00. 
Liberal personnel policies. Apply Morristown Rehabili- 
tation Center, 66 66 Morri rris Street, Morristown, New Jersey. 


HENRY FORD HOSPITAL, Detroit, Michigan has an 
opening for a staff therapist; 5-day wk., all holidays, 
eroup insurance, and retirement benefits. 
service staff training program. mplete cross-section 
of medical and surgical disabilities treated. Department 
under direction of a physiatrist. Write Dr. Wm. C. 
Schaefer, Division of Physical Medicine and Rehabilita- 


tion. 


A CHIEF R.P.T. AND A STAFF R.P.T. (both female) 
for full time work in offices of five orthopedic surgeons. 
Well established department, 40-hour week, good sal- 
aries, terms and working conditions. E. G. Derrick, 
Mer., The Orthopedic Clinic, 2620 No. 3rd St., Phoenix, 


Arizona. 


PHYSICAL THERAPY CONSULTANT—Help de- 
velop a new state geriatrics consultation service to local 
health authorities and nursing home administrators. 
Assist in training institutes. Demonstrate physical 
therapy techniques. Need BS in Physical Therapy and 
four years experience including two in specialized work 
with elderly, handicapped people. Start at $562. Wiscon- 
sin State Board of Health, State Office Building, 
Madison. 


WANTED IMMEDIATELY: Two (2) Staff Physical 
Therapists, expanding department of an orthopaedic 
clinic. Department under direction of a Physiatrist. Va- 
cation, sick leave, holidays. Inquire: Arthur E. White, 
M.D., Anderson Clinic, South 25th Street & Army-Navy 
Drive, Arlington, Virginia. 


Daily in- 


EXPANSION PROGRAM necessitates increasing present 
physical therapy staff of 8. Three full time physiatrists 
provide medical supervision. Excellent starting salary 
and fringe benefits commensurate with experience. Edu- 
cational opportunities, both clinical and didactic, are 
excellent. opportunities for advancement. Over- 
time paid in excess of 5-day 40-hour work week. Write 
Director of Medical Services, Institute of Physical Med- 
— and Rehabilitation, 619 Glen Oak Avenue, Peoria, 
inois. 


IMMEDIATE OPENING for female staff physical thera- 
pist for children’s hospital; 40-hour week, sick leave, 3 
wks. vacation, salary commensurate with experience. 
Write Miss Nellie Koster, R.N., Director, Mary Free Bed 
Guild Children’s Hospital and Orthopedic Center, 920 
Cherry St., Grand Rapids 6, Michigan. 


WANTED: Physical therapist, 610-bed general hospital. 
For information, contact Mr. Wayne E. Kirker, Chief 
Physical Therapist, Harrisburg Polyclinic Hospital, 
Harrisburg, Pa. 


STAFF PHYSICAL THERAPIST needed September 
for private program offering preschool and therapy serv- 
ices to cerebral palsy children.. Participation in re 
search program required. Salary to $380.00 depending 
on experience. Month's vacation with 35-hour week. 
New, modern, well equipped facility. Apply to Ad- 
ministrative Director, Spastic Children’s Clinic avd Pre- 
school, 1850 Boyer ‘Ave., Seattle 2, Wash. 


(continued on next page) 


Classified WANT-ADS 
New Rates 


$3.00 for the first line 
1.00 each additional line 


Typewrite your advertisement carefully and count 
50 characters and spaces per line. 


ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders payable to 
the American Physical Therapy Association. 


Closing date for and cancellation is two 
months preceding pub a date. 


Institutions or physical therapists who do not 
wish their identity known may arrange for Blind 
Ad Code No. All such want-ads must include the 
following which will be counted as 2 lines: 


Address replies to care of 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


It is understood and 4 
shall have the right to reject or change 
ing of any advertisement which in the qphuion Qo 
the Editorial Board shall not be in agreement with 
the ethical standing of this publication. 
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Positions 


WANTED: MALE PHYSICAL THERAPIST to estab- 
lish and take charge of a physical therapy department 
in a 200-bed general hospital. Would like to know 
amount of experience, salary expected, number of work 
hours per week. Write E. J. Lauretti, M.D., Mercy Hos- 
pital, Muskegon, Michigan. 


PHYSICAL THERAPIST: In for re- 
habilitation of children with orthopedic handicaps. 
Complete interesting program. Good salary, merit in- 
creases. Annual paid vacation, sick leave, excellent 
retirement plan. Write to Director of Physical Therapy, 
Illinois Children’s Hospital-School, 2551 N. Clark Street, 
Chicago 14, Mlinois. 


TWO STAFF THERAPISTS needed for general hos- 
pital. Excellent education and teaching facilities. Good 
salary. Write for further details to: Dr. Hilda B. 
Case, Director of Physical Medicine and Rehabilitation, 
University Hospitals of Cleveland, 2065 Adelbert Road, 
Cleveland 6, Ohio. 


PHYSICAL THERAPIST for expanding department in 
a new 50-bed rehabilitation hospital. Newly equipped de- 
partment treating polio, orthopedic and cerebral palsy 
children. Forty-hr week; three weeks’ vacation; Blue 
Cross available. Write: Administrator, Crippled Chil- 


dren’s Hospital, 200 Henry Clay Avenue, New Orleans, 
La. 


WANTED IMMEDIATELY: Registered physical ther- 
apist, female; take charge of well equipped department 
in new 250-bed hospital, Atlanta. Salary commensurate 
with ability. Write: Dr. C. J. McLaughlin, 1010 Medical 
Arts Bidg., Atlanta 8, Ga. 


IMMEDIATE OPENING for registered Physical Ther- 
apist to operate modern, nearly new department in 81- 
bed general hospital. Department head position with 
opportunity to build strong department. Apply Adminis- 
trator, Lebanon Community Hospita!, Lebanon, Oregon. 


STAFF PHYSICAL THERAPIST: for outpatient reha- 
bilitation center treating both children and adults. Ex- 
perience preferred but not essential. Starting salary, 
without experience, $4200. For.v-hour, five-day week. 
Excellent personnel policies. Contact: Benedict R. 
Kraus, Chief P.T.. Community Rehabilitation Clinic, 
614 Dartmouth S.W., Canton, Ohio. 


STAFF THERAPIST AND ASSISTANT CHIEF. Gen- 
eral medical and surgical cases, in- and outpatient 
service. Opportunity for varied experience. Vacation, 
sick leave and social security benefits. Apply: Mr. 
Norman Schreck, Coordinator of Rehabilitation Serv- 
ices and Chief Physical Therapist. Physical Therapy 
Department, The Johns Hopkins Hospital, Baltimore 5, 
Maryland. 


IMMEDIATE OPENING: Female registered physical 
therapist in orthopaedic offices. Apply Business Man- 
ager, for Doctors Ross, Stephens, Brown & Bleecker, 228 
West College, Covina, California. 
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Available 


QUALIFIED PHYSICAL THERAPIST (two) for out- 
patient cerebral palsy treatment center. Starting salary 
$4550 per year. Two months vacation, liberal sick leave 
benefits. Liberal personnel policy. Contact Robert 
Schlitt, Director, Peninsula Cerebral Palsy Training Cen- 
ter, 901-24th Street, Newport News, Virginia. 


QUALIFIED PHYSICAL THERAPIST for immediate 
placement in well equipped department of 320-bed hos- 
pital. Excellent salary and personnel policies. Write 
Assistant Administrator, St. Mary’s Hospital, Grand 
Rapids, Michigan. 


WANTED: Qualified Physical Therapists, 500-bed, 
modern, general chronic disease hospital. Salary de- 
pendent on experience; liberal vacations and sick leave 
benefits, lunch provided. Apply Executive Director, St. 
Barnabas Hospital, New York 57, New York. 


CEREBRAL PALSY THERAPIST in county health de- 
partment. Progressive program in expanding Bay Area. 
Requires California cert. plus 1 year exper. in phys. 
ther.; $415-$505 a month. Contact I. Schnayer, Alameda 
County Civil Service, 188 12th Street, Oakland 7, Calif. 


WANTED: Physical therapist for staff position in out- 
patient rehabilitation clinic. Liberal benefits, air con- 
ditioned clinic, modern equipment and under direction 
of a physiatrist. Recent graduate acceptable. Write to 
Ward A. Merrell, Administrator, Rehabilitation Services. 
Inc., 204 Court Street, Binghamton, New York. 


IMMEDIATE OPENING: Qualified Staff Therapist for 
outpatient comprehensive rehabilitation unit in Uni- 
versity setting. Multiple disabilities and all age groups 
accepted. Minimal salary $4800.00 depending upon ex- 
perience. Female therapist preferred. Apply Executive- 
Director, Medical Center Rehabilitation Unit, Box 86 
University Station, Grand Forks, North Dakota. 


PHYSICAL THERAPIST. Two physical therapist posi- 
tions at the Bureau of Crippled Children, Department of 
Health, and one position for a female at the hospital 
for the mentally ill. Requires graduation from a school 
of physical therapy approved by the Council on Medical 
and Hospitals of the American Medical Association. 
Appointments may be made at any salary interval be- 
tween $384 and $513 at which qualified persons can be 
recruited. Continuous recruitment until needs are met. 
Write for additional information and application to: 
Mrs. Loretta Fukuda, Recruiting & Examining Super- 
visor, Department of Civil Service, Territory of Hawaii, 
825 Miliani Street, Honolulu 13, Hawaii. 


SINGLE, MALE physical therapist to operate statewide 
mobile unit for arthritics. Salary $500 monthly plus 
liberal traveling expenses and vacation. 


MALE physical therapist to operate arthritis mobile 
unit for Greater Miami area. Salary $500 monthly with 
liberal vacation, and many other benefits. Write to 
Ralph E. Nollner, Executive Director, Florida Chapter, 
Arthritis and Rheumatism Foundation, 1206 Huntington 
Medical Building, Miami 32, Florida. Minimum of three 
years experience required for both positions. 
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OFFICE B)TREATMENT OF... 


VARIOUS NEURITIDES 

BURSITIS 

TENOSYNOVITIS 

INFLAMMATORY PELVIC DISEASE 
OSTEOARTHRITIS 

FIBROSITIS and MYOSITIS 
CHRONIC RHEUMATOID ARTHRITIS 
FRACTURES 


THE BURDICK MW- 


MICROWAVE UNIT 


® Deep-tissue heating — up to 
106° F. 2” deep in muscle tissue 


@ Promotes rapid increase of blood flow 


© Radiations can be easily reflected, 
focused and directed 

@ Power control permits continuous 
intensity adjustment 

@ Compact, mobile — ideal for office use 


For complete specifications and information on the MW-1, 
please write directly to The Burdick Corporation, Milton, 
Wisconsin, or call your local Burdick representative. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 

Branch Offices: 

NEW YORK * CHICAGO * ATLANTA * LOS ANGELES 

Dealers in all principal cities 
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AMBUi— AID’ 


A stable, dependable walker for the many difficult cases 
where conventional walkers fail to provide proper sup- 
port. Its exclusive patented design makes Ambul-Aid 


THE ONE WALKER FOR ALL YOUR PATIENTS 


STABILITY, POSITIVE SUPPORT, SAFETY & 
VERSATILITY are the main features of AMBUL- 
AlD—tfeatures you've always wanted in a walker. It 
overcomes many of the limitations of other walking 
aids—and brings you a single, dependable all-pur- 
pose walker for the severely disabled which is equally 
useful for your less involved patients. 


GREATER STABILITY 


Ambul-Aid has a broader base than any other walker— 
wide enough so a wheelchair can go inside. Attracvive 
and solid appearance builds patient confidence. Patieats 
are not afraid to walk, even the first time. 


POSITIVE SUPPORT 


Unique Axillary Crutch Attachments—not found in any 


VERSATILITY 


other walker—provide three exclusive advantages: (1) 
Finger-Tip-Control Lever locking device allows easy ad- 
justment to any angle, any height in a matter of seconds. 
(2) The Crutch attachments are firmly locked in any 
desired position and give positive support. (3) Under- 


arm supports are much larger than the “T” shaped pieces 
found in standard walkers; they are shaped to assist in 
correct body alignment and to prevent patient's falling 
forward. A hip strap placed in back of patient is designed 
ackwards. 


to prevent falling 


SAFETY 


The four large ball-bearing casters have step-on brakes, 
which provide important advantages. By applying the 
brakes on two casters, the movement of the walker is 
slowed down. By applying all four brakes the walker can 
be positively locked in place—an important safety feature 
im many cases, such as if the therapist should have to leave 
a patient unattended. 


PARALLEL LOCKS for Casters, another unique feature, 
prevent lateral motion. On Ambul-Aid each swivel caster 
has a parallel lock, which can be set to prevent the caster 
swiveling. Locking either the two front or two rear 
wheels gives the patient better control of the direction 
of the walker. 


TELESCOPIC LEGS allow height adjustment to accom- 
modate patients from 4'6” to 6’6” in height. Child-size 
Ambul-Aids are also available for children from about 
3'3” to 5’0” tall. 


The height adjustment may also be used to give a lateral 
tilt, simply by lengthening the two legs on one side. In 
using the walker with hemiplegics, this elevation assists 
the patient in bringing the affected leg through the sagittal 
plane, rather than using the “circumduction” gait. 


ABDUCTOR STRAP. Consists of a cuff, elastic cord and 
a ring with nylon rollers. Prevents the “scissor gait” and 
forces the patient to place weight on the extremity. 


ORDER BY CATALOG NUMBERS: 


PC 2340—Ambul-Aid—Adult Size—Overall dimensions 29” wide by 42” long, for patients from 
4’6” to 66” tall. Complete with handle grips, crutch pads, hip strap, ankle straps, abductor rod 
$189.50 
$183.50 
$179.50 
$173.50 


attachments 


PC 2340C—Ambul-Aid—Child Size—For children from 3’3” to 5’0” tall. Complete 
PC 2341—Ambul-Aid—Adult Size—Same as 2340 less ankle straps and abductor rods 
PC 2341C —Ambul-Aid—Child Size—Same as 2340C less ankle straps and abductor rods 


EXCLUSIVE DISTRIBUTORS IN U.S.A. AND FOREIGN COUNTRIES 


J. A. PRESTON CORPORATION 


175 Fifth Avenue 
New York 10, N.Y. 
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